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Rev. 8-2008
INTRODUCTION

Section Three contains the information tables you will use when processing a group insurance case. You will also find sample
cases and instructions for processing the forms.

The case samples provided are intended only as examples of the proper method to complete the forms. Variations will occur.
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RATING MANUAL TABLE OF CONTENTS
DENTAL

1 NET STARTING RATES

U&C, SMART, and MAC

Eye Care

Essential Dental For U&C, SMART, and MAC

Alternative Procedure Alignment and Coverage For U&C, SMART, and MAC
Flex X Relative Value Schedule

Category Multipliers

Dental Frequencies

Rev. 2-2009

Dental Page 1
Dental Page 2
Dental Page 3
Dental Page 5
Dental Page 7
Dental Page 9
Dental Page 10

2 MONTHLY ADJUSTMENT FACTOR Dental Page 16

3 EXTENDED RATE GUARANTEE FACTORS Dental Page 17

4 DEDUCTIBLE DISINCENTIVE TABLE

Ameritas Life Insurance Corp.

Lifetime Deductible - Not Waived for Type 1
Lifetime Deductible - Waived for Type 1 - Non-Surgical Perio in Type 2
Lifetime Deductible - Waived for Type 1 - Non-Surgical Perio in Type 3
Calendar Year on Type 3/Type 4 Procedures Only - Non-Surgical Perio in Type 2
Calendar Year on Type 3/Type 4 Procedures Only - Non-Surgical Perio in Type 3
Common Calendar Year - Not Waived for Type 1
Dollar Reimbursement Common Calendar Year - Not Waived for Type 1
Common Calendar Year - Waived for Type 1

a. Bitewing X-Rays in Type 1, Sealants in Type 1

b. Bitewing X-Rays in Type 1, Sealants in Type 2

c. Bitewing X-Rays in Type 2, Sealants in Type 1

d. Bitewing X-Rays in Type 2, Sealants in Type 2
Dollar Reimbursement Common Calendar Year - Waived for Type 1

5 DEDUCTIBLE CREDITS TABLE - U&C, SMART, MAC & SCHEDULED
Lifetime Deductible - Not Waived for Type 1

Lifetime Deductible - Waived for Type 1

Calendar Year on Type 3/Type 4 Procedures Only

Common Calendar Year - Not Waived for Type 1

Common Calendar Year - Waived for Type 1

Bitewing X-Rays in Type 1, Sealants in Type 1

Bitewing X-Rays in Type 1, Sealants in Type 2

Bitewing X-Rays in Type 2, Sealants in Type 1

Bitewing X-Rays in Type 2, Sealants in Type 2

o e oTe

6 ALLOCATION OF DEDUCTIBLE

Lifetime Deductible-Not Waived

Lifetime Deductible-Waived

Calendar Year on Type 3/Type 4 Procedures Only
Common Calendar Year-Not Waived

Common Calendar Year-Waived

Dental Page 18
Dental Page 19
Dental Page 20
Dental Page 21
Dental Page 22
Dental Page 23
Dental Page 24

Dental Page 25
Dental Page 26
Dental Page 27
Dental Page 28
Dental Page 29

Dental Page 30
Dental Page 31
Dental Page 32
Dental Page 33

Dental Page 34
Dental Page 35
Dental Page 36
Dental Page 37

Dental Page 38
Dental Page 38
Dental Page 39
Dental Page 39
Dental Page 39
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RATING MANUAL TABLE OF CONTENTS
DENTAL (continued)

7 COINSURANCE FACTOR

8 UTILIZATION FACTOR
U&C, SMART, MAC

Dollar Reimbursement With U&C, SMART, MAC

Scheduled Plans

9 PRIOR EXTRACTION COVERAGE

10 CHILD DEFINITION FACTOR

11 PLAN LOAD

12 MISCELLANEOUS ADJUSTMENT FACTOR
12 Month Elimination

13 ANNUAL MAXIMUM
Annual Maximum Factor
Annual Maximum Utilization Factor
Enhanced Maximum Factor

14 CALCULATION OF PPO UTILIZATION

15 CASE SIZE FACTORS

16 INDUSTRY/OCCUPATION FACTORS
Occupation Factors
Female Percentage Factors

17 PARTICIPATION

18 ORTHO
Ortho Basic Rates
Ortho Plan Factor
Ortho Case Size Factors
Ortho Maximum Factors
Ortho Maximum Age Factors
Ortho Up Front Factors

19 DENTAL AREA CLASSIFICATION TABLE

20 DOLLAR VALUE SCHEDULE TABLE

21 INSTRUCTIONS FOR DENTAL INDUSTRY FACTORS TABLE

Ameritas Life Insurance Corp.

Rev. 8-2012

Dental Page 40

Dental Page 41
Dental Page 41
Dental Page 41
Dental Page 42

Dental Page 43

Dental Page 43

Dental Page 44

Dental Page 45
Dental Page 46
Dental Page 46

Dental Page 47
Dental Page 48
Dental Page 49
Dental Page 50
Dental Page 51
Dental Page 52
Dental Page 52
Dental Page 52
Dental Page 53
Dental Page 53
Dental Page 53

Dental Page 54

Dental Page 87

Dental Page 103
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Rev. 8-2013

RATING MANUAL TABLE OF CONTENTS
DENTAL (continued)

22 SIC CODING Dental Page 104
23 D & B SIC QUESTIONS Dental Page 105
24 DENTAL INDUSTRY FACTORS TABLE Dental Page 108
25 DENTAL INDUSTRY CLAIM DISPERSION FACTORS TABLE Dental Page 113
26 D & B SIC VALIDATION TABLE Dental Page 117

27 DENTAL RATE EXAMPLE

Sample Dental Rate Worksheet Dental Page 151
Explanation of Rate Worksheet Dental Page 153
28 ALTERNATIVE COMMISSIONS AND OVERRIDES Dental Page 154
29 DENTAL BROCHURE PRODUCT Dental Page 155
30 SPECIAL CHILD ONLY BENEFITS Dental Page 156
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Ameritas Life Insurance Corp.

RATING MANUAL TABLE OF CONTENTS

EYE CARE

FOCUS, VISION PERFECT, AND VIEWPOINTE
Geographic Areas (Focus)

Geographic Areas (Vision Perfect)

Geographic Areas (ViewPointe)

Eye Care Industry Factors

Case Size Factors

Eye Care Trend Factors

EXTENDED RATE GUARANTEE FACTORS
Focus and ViewPointe Factors
Vision Perfect Factors

FOCUS

Net Starting Rates

Deductible Adjustment

Benefit Plan Factors

Participation Factors

Frame Allowance Factors
Out-of-Panel Allowance Schedules

VISION PERFECT

Net Starting Rates

Benefit Plan Factors
Participation Factors
Exam Allowance Factors
Frame Allowance Factors
Lens Schedule Allowances and Factors
Calendar Year Deductible
Lifetime Deductible
Annual Maximum
Increasing Flat Max

VIEWPOINTE

Net Starting Rates

Deductible Adjustment

Benefit Plan Factors

Participation Factors

Frame Allowance Factors
Out-of-Panel Allowance Schedules

FOCUS - RATING WORKSHEET

VISION PERFECT - RATING WORKSHEET

VIEWPOINTE - RATING WORKSHEET

EXPLANATION OF FIELD VERSION OF NEW MANUAL RATESHEET

EYE CARE BROCHURE PRODUCT

Rev. 8-2012

Eye Care Page 1
Eye Care Page 2
Eye Care Page 3
Eye Care Page 4
Eye Care Page 8
Eye Care Page 8

Eye Care Page 9
Eye Care Page 9

Eye Care Page 10
Eye Care Page 10
Eye Care Page 10
Eye Care Page 11
Eye Care Page 12
Eye Care Page 12

Eye Care Page 13
Eye Care Page 13
Eye Care Page 14
Eye Care Page 15
Eye Care Page 15
Eye Care Page 15
Eye Care Page 16
Eye Care Page 16
Eye Care Page 16
Eye Care Page 17

Eye Care Page 18
Eye Care Page 18
Eye Care Page 18
Eye Care Page 19
Eye Care Page 20
Eye Care Page 20

Eye Care Page 21
Eye Care Page 23
Eye Care Page 25
Eye Care Page 27

Eye Care Page 28
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Rev. 8-2008

RATING MANUAL TABLE OF CONTENTS

FUSION
1 FUSION BENEFITS SECTION
Dental Factors When Combined with Eye Care Fusion Page 1
Eye Care Factors When Combined with Dental Fusion Page 2
2 DENTAL AND EYE CARE FUSION RATE EXAMPLE Fusion Page 3
3 EXPLANATION OF RATING WORKSHEET Fusion Page 5
4 FUSION BROCHURE PRODUCT Fusion Page 6
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Rev. 8-2008

RATING MANUAL TABLE OF CONTENTS

LASIK
1 AVERAGE BENEFIT Lasik Page 1
2 UTILIZATION FACTORS Lasik Page 1
3 CASE SIZE FACTORS Lasik Page 1
4 CHILD DEFINITION FACTORS Lasik Page 1
5 LASIK RATING EXAMPLE Lasik Page 2
6 LASIK BROCHURE PRODUCT Lasik Page 4
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RATING MANUAL TABLE OF CONTENTS

1 MONTHLY AVG. OF ANNUAL BENEFIT

2 DUAL EAR FACTOR

3 UTILIZATION FACTOR

4 GEOGRAPHIC AREAS

5 PARTICIPATION FACTOR

6 CHILD DEFINITION FACTOR

7 INDUSTRY FACTOR

8 CASE SIZE FACTOR

9 RETIREE FACTOR

10 EXTENDED RATE GUARANTEE FACTOR

11 CHANGE IN HEARING BENEFIT

12 MULTIPLE PLAN LOAD

13 HEARING RATING EXAMPLE

14 HEARING BROCHURE PRODUCT

Ameritas Life Insurance Corp.

HEARING

Rev. 8-2010

Hearing Page 1

Hearing Page 1

Hearing Page 1

Hearing Page 1

Hearing Page 1

Hearing Page 2

Hearing Page 2

Hearing Page 2

Hearing Page 3

Hearing Page 4

Hearing Page 4

Hearing Page 4

Hearing Page 5

Hearing Page 7
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Rev. 8-2013

NET STARTING RATES FOR U&C, SMART, MAC AND DOLLAR VALUE SCHEDULE

Categories

Routine Oral Evaluation

Limited Oral Evaluation

Bitewing Films

Complete Series or Panoramic Film
Other Xrays

Oral Pathology/Laboratory
Prophylaxis (Cleaning) and Fluoride
Sealants

Space Maintainers

Amalgam Restorations (Fillings)

Resin Restorations (Fillings)

Stainless Steel Crown (Prefabricated Crown)
Sedative Filling

Inlay Restorations

Onlay Restorations

Crowns Single Restorations

Temporary Crown

Veneers

Core Build-Up

Post and Core

Fixed Crown and Partial Denture Repair
Recement

Crown Lengthening

Endodontic Therapy (Root Canals)
Surgical Endodontics

Endodontics Miscellaneous

Pulp Cap

Periodontal Maintenance

Full Mouth Debridement

Non-Surgical Periodontics

Surgical Periodontics

Denture Adjustments

Denture Rebases

Denture Relines

Denture Repair

Tissue Conditioning

Prosthodontics - Fixed/Removable (Dentures)
Prosthodontics - Fixed

Cast Post and Core for Partials

Add Tooth/Clasp to Existing Partial

Ameritas Life Insurance Corp.

Employee Spouse Child
4.22 411 4.57
0.45 0.43 0.22
2.38 231 2.36
1.59 1.45 111
0.93 0.89 0.74
0.00 0.00 0.00
6.95 6.91 6.80
0.00 0.00 1.08
0.00 0.00 0.13
1.26 1.25 117
8.59 8.21 7.40
0.01 0.01 0.59
0.05 0.04 0.02
0.00 0.00 0.00
0.30 0.36 0.02

11.75 12.68 0.89
0.00 0.01 0.00
0.19 0.23 0.03
0.96 1.00 0.10
0.45 0.46 0.06
0.03 0.04 0.00
0.14 0.16 0.01
0.12 011 0.02
4.67 4.72 0.90
0.09 0.09 0.00
0.06 0.07 0.25
0.01 0.01 0.00
0.74 0.76 0.01
0.17 0.14 0.03
1.92 171 0.16
0.35 0.36 0.03
0.00 0.00 0.00
0.00 0.00 0.00
0.05 0.07 0.00
0.03 0.05 0.00
0.00 0.00 0.00
1.32 1.39 0.00
2.04 2.17 0.06
0.00 0.00 0.00
0.03 0.02 0.00
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Rev. 8-2013

NET STARTING RATES FOR U&C, SMART, MAC AND DOLLAR VALUE SCHEDULE (continued)

Categories Employee Spouse Child
Implants 2.87 2.86 0.35
Non-Surgical Extractions 121 1.20 1.29
Surgical Extractions 1.68 1.45 3.05
Other Oral Surgery 0.09 011 0.28
Biopsy of Oral Tissue 0.02 0.02 0.01
Anesthesia-General/IV 0.34 0.30 0.84
Anesthesia - Local/Nitrous 0.14 0.04 0.30
Appliance Therapy 0.00 0.00 0.01
Palliative 0.09 0.09 0.03
Occlusal Adjustment 0.00 0.00 0.00
Occlusal Guard 0.26 0.25 0.15
Therapeutic Drug 0.01 0.01 0.01
Professional Consult/Visit/Services 0.08 0.08 0.07
Bleaching 3.75 3.77 1.94
TMD - Non-Surgical Call Home Office for Factors

Implant Services 0.01 0.01 0.00
Bone Augmentation 0.17 0.17 0.01
Oral Pathology* 0.00 0.00 0.00

*  QOral Pathology is not available in the state of Washington.
EYE CARE

The starting rates shown for VSP Eye Care are for the "Exam Only" benefit. All other Eye Care products or benefits must be
quoted through the eye care rate program.

Eye Care "Vision Exam Only" rates are always U&C.

Categories Employee Spouse Child
Vision Exam Only 1.06 1.19 1.02

Ameritas Life Insurance Corp. Group Manual, Section Three: Dental Page 2



Rev. 8-2013

ESSENTIAL DENTAL NET STARTING RATES FOR U&C, SMART AND MAC

Categories

Routine Oral Evaluation

Limited Oral Evaluation

Bitewing Films

Complete Series or Panoramic Film
Other Xrays

Oral Pathology/Laboratory
Prophylaxis (Cleaning) and Fluoride
Sealants

Space Maintainers

Amalgam Restorations (Fillings)

Resin Restorations (Fillings)

Stainless Steel Crown (Prefabricated Crown)
Sedative Filling

Inlay Restorations

Onlay Restorations

Crowns Single Restorations

Temporary Crown

Veneers

Core Build-Up

Post and Core

Fixed Crown and Partial Denture Repair
Recement

Crown Lengthening

Endodontic Therapy (Root Canals)
Surgical Endodontics

Endodontics Miscellaneous

Pulp Cap

Periodontal Maintenance

Full Mouth Debridement

Non-Surgical Periodontics

Surgical Periodontics

Denture Adjustments

Denture Rebases

Denture Relines

Denture Repair

Tissue Conditioning

Prosthodontics - Fixed/Removable (Dentures)
Prosthodontics - Fixed

Cast Post and Core for Partials

Add Tooth/Clasp to Existing Partial

Ameritas Life Insurance Corp.

Employee Spouse Child
4.22 411 4.57
0.45 0.43 0.22
2.38 231 2.36
1.59 1.45 111
0.93 0.89 0.74
0.00 0.00 0.00
6.95 6.91 6.80
0.00 0.00 1.08
0.00 0.00 0.13
1.26 1.25 117
8.59 8.21 7.40
0.01 0.01 0.59
0.05 0.04 0.02
0.00 0.00 0.00
0.30 0.36 0.02

11.75 12.68 0.89
0.00 0.01 0.00
0.19 0.23 0.03
0.96 1.00 0.10
0.45 0.46 0.06
0.03 0.04 0.00
0.14 0.16 0.01
0.12 011 0.02
4.30 4.32 0.86
0.09 0.09 0.00
0.06 0.07 0.25
0.01 0.01 0.00
0.74 0.76 0.01
0.17 0.14 0.03
1.92 171 0.16
0.35 0.36 0.03
0.00 0.00 0.00
0.00 0.00 0.00
0.05 0.07 0.00
0.03 0.05 0.00
0.00 0.00 0.00
1.32 1.39 0.00
2.04 2.17 0.06
0.00 0.00 0.00
0.03 0.02 0.00
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Rev. 8-2013

ESSENTIAL DENTAL NET STARTING RATES FOR U&C, SMART AND MAC (continued)

Categories

Implants

Non-Surgical Extractions
Surgical Extractions
Other Oral Surgery

Biopsy of Oral Tissue
Anesthesia-General/IV
Anesthesia - Local/Nitrous
Appliance Therapy
Palliative

Occlusal Adjustment

Occlusal Guard

Therapeutic Drug

Professional Consult/Visit/Services
Bleaching

TMD - Non-Surgical

Implant Services

Bone Augmentation

Oral Pathology*

*  Oral Pathology is not available in the state of Washington.

Ameritas Life Insurance Corp.

Employee Spouse Child
2.87 2.86 0.35
121 1.20 1.29
1.68 1.45 3.05
0.04 0.04 0.09
0.02 0.02 0.01
0.34 0.30 0.84
0.14 0.04 0.30
0.00 0.00 0.01
0.09 0.09 0.03
0.00 0.00 0.00
0.26 0.25 0.15
0.01 0.01 0.01
0.08 0.08 0.07
3.75 3.77 1.94

Call Home Office for Factors
0.01 0.01 0.00
0.17 0.17 0.01
0.00 0.00 0.00
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Rev. 8-2013

NET STARTING RATES FOR U&C, SMART AND MAC
Alternative procedure alignment and coverage

Categories

Routine Oral Evaluation

Limited Oral Evaluation

Bitewing Films

Complete Series or Panoramic Film
Other Xrays

Oral Pathology/Laboratory
Prophylaxis (Cleaning) and Fluoride
Sealants

Space Maintainers

Amalgam Restorations (Fillings)

Resin Restorations (Fillings)

Stainless Steel Crown (Prefabricated Crown)
Sedative Filling

Inlay Restorations

Onlay Restorations

Crowns Single Restorations

Temporary Crown

Veneers

Core Build-Up

Post and Core

Fixed Crown and Partial Denture Repair
Recement

Crown Lengthening

Endodontic Therapy (Root Canals)
Surgical Endodontics

Endodontics Miscellaneous

Pulp Cap

Periodontal Maintenance

Full Mouth Debridement

Non-Surgical Periodontics

Surgical Periodontics

Denture Adjustments

Denture Rebases

Denture Relines

Denture Repair

Tissue Conditioning

Prosthodontics - Fixed/Removable (Dentures)
Prosthodontics - Fixed

Cast Post and Core for Partials

Add Tooth/Clasp to Existing Partial

Ameritas Life Insurance Corp.

Employee Spouse Child
4.22 411 4.57
0.45 0.43 0.22
2.38 231 2.36
1.59 1.45 111
0.93 0.89 0.74
0.00 0.00 0.00
6.95 6.91 6.80
0.00 0.00 1.08
0.00 0.00 0.13
1.26 1.25 117
8.59 8.21 7.40
0.01 0.01 0.59
0.05 0.04 0.02
0.00 0.00 0.00
0.30 0.36 0.02

11.75 12.68 0.89
0.00 0.01 0.00
0.19 0.23 0.03
0.96 1.00 0.10
0.45 0.46 0.06
0.03 0.04 0.00
0.14 0.16 0.01
0.12 011 0.02
4.67 4.72 0.90
0.09 0.09 0.00
0.06 0.07 0.25
0.01 0.01 0.00
0.74 0.76 0.01
0.17 0.14 0.03
1.92 171 0.16
0.35 0.36 0.03
0.00 0.00 0.00
0.00 0.00 0.00
0.05 0.07 0.00
0.03 0.05 0.00
0.00 0.00 0.00
1.27 1.34 0.00
2.04 2.17 0.06
0.00 0.00 0.00
0.03 0.02 0.00
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Rev. 8-2013

NET STARTING RATES FOR U&C, SMART AND MAC (continued)
Alternative procedure alignment and coverage

Categories

Implants

Non-Surgical Extractions
Surgical Extractions

Other Oral Surgery

Biopsy of Oral Tissue
Anesthesia-General/IV
Anesthesia - Local/Nitrous
Appliance Therapy
Palliative

Occlusal Adjustment

Occlusal Guard

Therapeutic Drug

Professional Consult/Visit/Services
Bleaching

TMD - Non-Surgical

Implant Services

Bone Augmentation

Oral Pathology*

*  QOral Pathology is not available in the state of Washington.

Ameritas Life Insurance Corp.

Employee Spouse Child
2.87 2.86 0.35
121 1.20 1.29
1.68 1.45 3.05
0.09 0.11 0.28
0.02 0.02 0.01
0.34 0.30 0.84
0.14 0.04 0.30
0.00 0.00 0.01
0.09 0.09 0.03
0.00 0.00 0.00
0.26 0.25 0.15
0.01 0.01 0.01
0.08 0.08 0.07
3.75 3.77 1.94

Call Home Office for Factors
0.01 0.01 0.00
0.17 0.17 0.01
0.00 0.00 0.00
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NET STARTING RATES FOR FLEX X RELATIVE VALUE SCHEDULE

Categories

Routine Oral Evaluation

Limited Oral Evaluation

Bitewing Films

Complete Series or Panoramic Film
Other Xrays

Oral Pathology/Laboratory
Prophylaxis (Cleaning) and Fluoride
Sealants

Space Maintainers

Amalgam Restorations (Fillings)

Resin Restorations (Fillings)

Stainless Steel Crown (Prefabricated Crown)
Sedative Filling

Inlay Restorations

Onlay Restorations

Crowns Single Restorations

Temporary Crown

Veneers

Core Build-Up

Post and Core

Fixed Crown and Partial Denture Repair
Recement

Crown Lengthening

Endodontic Therapy (Root Canals)
Surgical Endodontics

Endodontics Miscellaneous

Pulp Cap

Periodontal Maintenance

Full Mouth Debridement

Non-Surgical Periodontics

Surgical Periodontics

Denture Adjustments

Denture Rebases

Denture Relines

Denture Repair

Tissue Conditioning

Prosthodontics - Fixed/Removable (Dentures)
Prosthodontics - Fixed

Cast Post and Core for Partials

Add Tooth/Clasp to Existing Partial

Ameritas Life Insurance Corp.

Employee

0.02386
0.00254
0.01346
0.00899
0.00526
0.00000
0.03929
0.00000
0.00000
0.00712

0.04856
0.00006
0.00028
0.00000
0.00170
0.06643
0.00000
0.00000
0.00000
0.00254

0.00017
0.00079
0.00068
0.02640
0.00051
0.00034
0.00000
0.00418
0.00096
0.01085

0.00198
0.00000
0.00000
0.00028
0.00017
0.00000
0.00746
0.01153
0.00000
0.00017

Spouse

0.02192
0.00229
0.01232
0.00773
0.00475
0.00000
0.03685
0.00000
0.00000
0.00667

0.04378
0.00005
0.00021
0.00000
0.00192
0.06762
0.00000
0.00000
0.00000
0.00245

0.00021
0.00085
0.00059
0.02517
0.00048
0.00037
0.00000
0.00405
0.00075
0.00917

0.00192
0.00000
0.00000
0.00037
0.00027
0.00000
0.00741
0.01157
0.00000
0.00011

Rev. 8-2013

Child

0.02471
0.00119
0.01276
0.00600
0.00400
0.00000
0.03676
0.00584
0.00000
0.00632

0.04000
0.00319
0.00011
0.00000
0.00011
0.00481
0.00000
0.00000
0.00000
0.00032

0.00000
0.00005
0.00011
0.00487
0.00000
0.00135
0.00000
0.00005
0.00016
0.00086

0.00016
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000
0.00032
0.00000
0.00000
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Rev. 8-2013

NET STARTING RATES FOR FLEX X RELATIVE VALUE SCHEDULE (continued)

Categories Employee Spouse Child
Implants 0.00000 0.00000 0.00000
Non-Surgical Extractions 0.00684 0.00640 0.00697
Surgical Extractions 0.00950 0.00773 0.01649
Other Oral Surgery 0.00051 0.00059 0.00157
Biopsy of Oral Tissue 0.00011 0.00011 0.00005
Anesthesia-General/IV 0.00198 0.00165 0.00460
Anesthesia - Local/Nitrous 0.00000 0.00000 0.00000
Appliance Therapy 0.00000 0.00000 0.00005
Palliative 0.00051 0.00048 0.00016
Occlusal Adjustment 0.00000 0.00000 0.00000
Occlusal Guard 0.00000 0.00000 0.00000
Therapeutic Drug 0.00000 0.00000 0.00000
Professional Consult/Visit/Services 0.00045 0.00043 0.00038
Bleaching 0.01924 0.01841 0.00932
TMD - Non-Surgical Call Home Office for Factors

Implant Services 0.00000 0.00000 0.00000
Bone Augmentation 0.00000 0.00000 0.00000
Oral Pathology* 0.00000 0.00000 0.00000

The Net Starting rates shown are Type 1 for an adult cleaning allowance of $1.00.
*  QOral Pathology is not available in the state of Washington.

To obtain other scheduled rates, multiply the desired dollar amount by the net starting rates. The dollar amount may be
different for Type 1, Type 2, and Type 3. The rates shown are for categories placed in Type 1. To move a category from Type 1,
multiply the net starting rate from above times the factor from the table below.

Typel Type 2 Type 3
Factor 1.0000 0.7680 0.0860

Monthly Adjustment Factor is always 1.000.
Coinsurance Percentage is always 1.000.
Utilization Factor does apply to the Flex X Relative Value Schedule.
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Ameritas Life Insurance Corp.

Rev. 8-2008

CATEGORY MULTIPLIERS

Categories

Routine Oral Evaluation

Limited Oral Evaluation

Bitewing Films

Complete Series or Panoramic Film
Other Xrays

Oral Pathology/Laboratory
Prophylaxis (Cleaning) and Fluoride
Sealants

Space Maintainers

Amalgam Restorations (Fillings)

Resin Restorations (Fillings)

Stainless Steel Crown (Prefabricated Crown)
Sedative Filling

Inlay Restorations

Onlay Restorations

Crowns Single Restorations

Temporary Crown

Veneers

Core Build-Up

Post and Core

Fixed Crown and Partial Denture Repair
Recement

Crown Lengthening

Endodontic Therapy (Root Canals)
Surgical Endodontics

Endodontics Miscellaneous

Pulp Cap

Periodontal Maintenance

Full Mouth Debridement

Non-Surgical Periodontics

Surgical Periodontics
Denture Adjustments
Denture Rebases
Denture Relines
Denture Repair
Tissue Conditioning

Prosthodontics - Fixed/Removable (Dentures)

Prosthodontics - Fixed
Cast Post and Core for Partials
Add Tooth/Clasp to Existing Partial

Implants

Non-Surgical Extractions
Surgical Extractions

Other Oral Surgery
Biopsy of Oral Tissue
Anesthesia-General/1V
Anesthesia - Local/Nitrous
Appliance Therapy
Palliative

Occlusal Adjustment

Occlusal Guard

Therapeutic Drug

Professional Consult/Visit/Services
Bleaching

TMD - Non-Surgical

Implant Services

Bone Augmentation

Oral Pathology

Geographic Area Factor
Type 1 Factor
Type 2 Factor
Type 1 Factor
Type 1 Factor
Type 1 Factor
Type 2 Factor
Type 1 Factor
Type 2 Factor
Type 1 Factor
Type 2 Factor

Type 2 Factor
Type 2 Factor
Type 2 Factor
Type 3 Factor
Type 3 Factor
Type 3 Factor
Type 3 Factor
Type 2 Factor
Type 3 Factor
Type 3 Factor

Type 3 Factor
Type 2 Factor
Type 3 Factor
Type 2 Factor
Type 2 Factor
Type 2 Factor
Type 2 Factor
Type 2 Factor
Type 2 Factor
Type 2 Factor

Type 2 Factor
Type 3 Factor
Type 3 Factor
Type 2 Factor
Type 2 Factor
Type 3 Factor
Type 3 Factor
Type 3 Factor
Type 3 Factor
Type 3 Factor

Type 3 Factor
Type 2 Factor
Type 2 Factor
Type 2 Factor
Type 2 Factor
Type 2 Factor
Type 2 Factor
Type 1 Factor
Type 2 Factor
Type 2 Factor

Type 3 Factor
Type 2 Factor
Type 2 Factor
Type 2 Factor
Type 2 Factor
Type 3 Factor
Type 3 Factor
Type 2 Factor
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Rev. 8-2012

DENTAL FREQUENCIES

Frequencies can be adjusted for some dental procedures. Multiply the factor for the chosen frequency times the Net Starting Rate for the
category from the Net Starting Rates tables.

EXAMS (Routine Oral Evaluation)

Frequency Employee Spouse Child Availability

Not Covered 0.000 0.000 0.000 Home Office Option
1in 5 months 1.000 1.000 1.000 Option

1in 6 months 0.990 0.990 0.990 Option

2 in 6 months 1.060 1.060 1.040 Option

1in 12 months 0.700 0.700 0.680 Option

2in 12 months 0.990 0.990 0.990 Option

4in 12 months 1.060 1.060 1.040 Option

1 per benefit period 0.700 0.700 0.680 Option

2 per benefit period 1.000 1.000 1.000 Option

3 per benefit period 1.040 1.040 1.030 Option

4 per benefit period 1.060 1.060 1.040 Option

Unlimited 1.070 1.070 1.050 Home Office Option
PROPHYLAXIS (Prophylaxis and Fluoride)

Frequency Employee Spouse Child Availability

Not Covered 0.000 0.000 0.000 Home Office Option
1in 5 months 1.000 1.000 1.000 Option

1in 6 months 0.990 0.990 0.990 Option

2in 6 months 1.090 1.090 1.090 Option

1in 12 months 0.620 0.620 0.640 Option

2in 12 months 0.990 0.990 0.990 Option

4.in 12 months 1.090 1.090 1.090 Option

1 per benefit period 0.630 0.630 0.650 Option

2 per benefit period 0.992 0.992 0.995 Option

3 per benefit period 1.070 1.070 1.050 Option

4 per benefit period 1.100 1.100 1.080 Option

SMART 1.060 1.060 1.020 Home Office Option
Unlimited 1.120 1.120 1.100 Home Office Option
X-RAYS (Complete Series Or Panoramic Film)

Frequency Employee Spouse Child Availability

Not Covered 0.000 0.000 0.000 Home Office Option
1in 6 Months 1.090 1.090 1.090 Home Office Option
1in 12 months 1.085 1.085 1.085 Option

1in 18 months 1.080 1.080 1.080 Option

1in 24 months 1.050 1.050 1.050 Option

1in 36 months 1.000 1.000 1.000 Option

1in 48 months 0.950 0.950 0.950 Option

1in 60 months 0.900 0.900 0.900 Option
BITEWINGS (Bitewing Films)

Frequency Employee Spouse Child Auvailability

Not Covered 0.000 0.000 0.000 Home Office Option
1in 6 months 0.985 0.985 0.985 Option

1in 12 months 0.720 0.720 0.720 Option

2in 12 months 0.985 0.985 0.985 Option

1 per benefit period 0.720 0.720 0.720 Option

2 per benefit period 1.000 1.000 1.000 Option

Unlimited 1.090 1.090 1.090 Home Office Option

To include an additional routine exam/cleaning frequency maternity benefit option, multiply the above Exams (Routine Oral Evaluation) and
Prophylaxis (Prophylaxis and Fluoride) factors by 1.01 for the Employee and Spouse.
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Rev. 8-2010

DENTAL FREQUENCIES (continued)
FLUORIDE (Prophylaxis and Fluoride)

Frequency Factor Availability

1 per benefit period, under age 14 0.995 Option

1 per benefit period, under age 15 0.995 Option

1 per benefit period, under age 16 1.000 Option

1 per benefit period, under age 17 1.000 Option

1 per benefit period, under age 18 1.000 Option

1 per benefit period, under age 19 1.000 Option

1 per benefit period, under age 99 1.010 Option

2 per benefit period, under age 14 1.000 Option

2 per benefit period, under age 15 1.000 Option

2 per benefit period, under age 16 1.005 Option

2 per benefit period, under age 17 1.007 Option

2 per benefit period, under age 18 1.009 Option

2 per benefit period, under age 19 1.010 Option

2 per benefit period, under age 21 1.010 Home Office Option
2 per benefit period, under age 99 1.020 Option

99 per benefit period, under age 15 1.005 Home Office Option
99 per benefit period, under age 99 1.020 Home Office Option
1in 5 months, under age 14 1.000 Option

1in 5 months, under age 15 1.000 Option

1in 5 months, under age 16 1.005 Option

1in 5 months, under age 17 1.005 Option

1in 5 months, under age 18 1.005 Option

1in 5 months, under age 19 1.010 Option

1in 5 months, under age 20 1.010 Home Office Option
1in 5 months, under age 99 1.010 Option

1in 6 months, under age 14 1.000 Option

1in 6 months, under age 15 1.000 Option

1in 6 months, under age 16 1.005 Option

1in 6 months, under age 17 1.005 Option

1in 6 months, under age 18 1.008 Option

1in 6 months, under age 19 1.010 Option

1in 6 months, under age 99 1.010 Option

2 in 6 months, under age 15 1.005 Home Office Option
1in 12 months, under age 14 0.995 Option

1in 12 months, under age 15 0.995 Option

1in 12 months, under age 16 1.000 Option

1in 12 months, under age 17 1.000 Option

1in 12 months, under age 18 1.000 Option

1in 12 months, under age 19 1.005 Option

1in 12 months, under age 99 1.010 Option

2in 12 months, under age 14 1.000 Option

2 in 12 months, under age 15 1.000 Option

2in 12 months, under age 16 1.005 Option

2in 12 months, under age 17 1.007 Option

2in 12 months, under age 18 1.009 Option

2 in 12 months, under age 19 1.010 Option

2 in 12 months, under age 99 1.010 Option

4in 12 months, under age 17 1.010 Home Office Option
Not Covered 0.950 Home Office Option
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DENTAL FREQUENCIES (continued)

SEALANTS (Sealants)

Frequency

No Sealants

1in 18 months, permanent molars, under age 13
1in 18 months, permanent molars, under age 14
1in 18 months, permanent molars, under age 15
1in 18 months, permanent molars, under age 16
1in 18 months, permanent molars, under age 17
1in 18 months, permanent molars, under age 18
1in 18 months, permanent molars, under age 19
1in 18 months, permanent molars, under age 99
1in 24 months, permanent molars, under age 13
1in 24 months, permanent molars, under age 14
1in 24 months, permanent molars, under age 15
1in 24 months, permanent molars, under age 16
1in 24 months, permanent molars, under age 17
1in 24 months, permanent molars, under age 18
1in 24 months, permanent molars, under age 19
1in 24 months, permanent molars, under age 99
1in 36 months, permanent molars, under age 13
1 in 36 months, permanent molars, under age 14
1in 36 months, permanent molars, under age 15
1in 36 months, permanent molars, under age 16
1in 36 months, permanent molars, under age 17
1in 36 months, permanent molars, under age 18
1in 36 months, permanent molars, under age 19
1 in 36 months, permanent molars, under age 99
1 in 48 months, permanent molars, under age 13
1 in 48 months, permanent molars, under age 14
1in 48 months, permanent molars, under age 15
1in 48 months, permanent molars, under age 16
1in 48 months, permanent molars, under age 17
1in 48 months, permanent molars, under age 18
1in 48 months, permanent molars, under age 19
1in 48 months, permanent molars, under age 99
1in 60 months, permanent molars, under age 13
1in 60 months, permanent molars, under age 14
1in 60 months, permanent molars, under age 15
1in 60 months, permanent molars, under age 16
1in 60 months, permanent molars, under age 17
1in 60 months, permanent molars, under age 18
1 in 60 months, permanent molars, under age 19
1in 60 months, permanent molars, under age 99
1 per permanent molars, under age 13

1 per permanent molars, under age 14

1 per permanent molars, under age 15

1 per permanent molars, under age 16

1 per permanent molars, under age 17

1 per permanent molars, under age 18

1 per permanent molars, under age 19

1 per permanent molars, under age 99

Ameritas Life Insurance Corp.

Factor
0.000
0.650
0.760
0.870
0.980
1.090
1.100
1.190
1.250
0.650
0.750
0.850
0.950
1.060
1.090
1.180
1.230
0.600
0.700
0.800
0.900
1.000
1.080
1.150
1.200
0.600
0.700
0.800
0.890
0.990
1.060
1.130
1.170
0.600
0.700
0.800
0.880
0.980
1.030
1.100
1.160
0.600
0.700
0.800
0.870
0.970
1.010
1.080
1.150

Availability
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option
Option

Rev. 8-2010
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DENTAL FREQUENCIES (continued)

SEALANTS (Sealants) (Continued)

Frequency

1in 18 months, permanent molars, under age 20

1in 36 months, permanent molars, under age 23

1in 36 months, permanent molars and bicuspids, under age 14
1in 36 months, permanent molars and bicuspids, under age 16
1 in 36 months, permanent molars and bicuspids, under age 19
1in 36 months, permanent molars and bicuspids, under age 99
1in 24 months, 1st and 2nd perm molars, under age 16

1in 36 months, 1st and 2nd perm molars, under age 16

1in 36 months, 1st and 2nd perm molars, under age 17

1in 60 months, 1st and 2nd perm molars, under age 16

1in 60 months, 1st and 2nd perm molars, under age 19

1in 36 months, 1st and 2nd perm molars and bicuspids, under age 14
1in 12 months, any molar or bicuspid, under age 16

1in 12 months, any molar or bicuspid, under age 99

1in 36 months, any molar or bicuspid, under age 13

1in 36 months, any molar or bicuspid, under age 14

1in 36 months, any molar or bicuspid, under age 15

1in 36 months, any molar or bicuspid, under age 16

1in 36 months, any molar or bicuspid, under age 17

1in 36 months, any molar or bicuspid, under age 18

1in 36 months, any molar or bicuspid, under age 19

1in 60 months, any molar or bicuspid, under age 99

1in 99 months, any molar or bicuspid, under age 17

1 per any molar or bicuspid, under age 16

1in 36 months, any tooth allowed, under age 16

1in 36 months, any tooth allowed, under age 17

1in 36 months, any tooth allowed, under age 19

1in 99 months, any tooth allowed, under age 17

1in 99 months, any tooth allowed, under age 99

1in 24 months, any molar, under age 19

SPACE MAINTAINERS (Space Maintainers & Appliance Therapy)

Covered To Age
0

13

14

15

16

17

18

19

99

Ameritas Life Insurance Corp.

Factor
1.200
1.160
0.750
0.940
1.160
1.210
0.950
0.880
0.980
0.790
1.020
0.750
0.980
1.250
0.820
0.850
0.900
0.960
1.020
1.090
1.160
1.220
0.900
1.000
0.970
1.070
1.220
0.910
1.300
1.200

Factor
0.000
0.910
0.910
0.920
0.920
0.930
0.940
0.950
1.000

Availability

Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option
Home Office Option

Availability

Home Office Option
Option

Option

Option

Option

Option

Option

Option

Option

Rev. 8-2010
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Rev. 8-2010

DENTAL FREQUENCIES (continued)

DENTURES (Prosthodontics - Fixed/Removable)

Frequency Factor Auvailability

Not covered 0.000 Home Office Option
1in 12 months 1.050 Home Office Option
1in 24 months 1.050 Home Office Option
1in 36 months 1.040 Home Office Option
1in 48 months 1.030 Home Office Option
1in 60 months 1.000 Option

1in 72 months 1.000 Option

1in 84 months 0.995 Option

1in 96 months 0.990 Option

1in 99 months 0.990 Home Office Option
1in 108 months 0.990 Option

1in 120 months 0.985 Option

Unlimited 1.050 Home Office Option
CROWNS (Inlay Restorations, Onlay Restorations, & Crowns Single Restorations)

Frequency Factor Availability

Not Covered 0.000 Home Office Option
1in 12 months 1.050 Home Office Option
1in 24 months 1.050 Home Office Option
1in 36 months 1.030 Home Office Option
1in 48 months 1.020 Home Office Option
1in 60 months 1.000 Option

1in 72 months 1.000 Option

1in 84 months 0.995 Option

1in 96 months 0.990 Option

1in 99 months 0.990 Home Office Option
1in 108 months 0.985 Option

1in 120 months 0.985 Option

Unlimited 1.050 Home Office Option
BRIDGES (Prosthodontics - Fixed & Cast Post And Core For Partials)

Frequency Factor Availability

Not covered 0.000 Home Office Option
1in 12 months 1.050 Home Office Option
1in 24 months 1.050 Home Office Option
1in 36 months 1.040 Home Office Option
1in 48 months 1.030 Home Office Option
1in 60 months 1.000 Option

1in 72 months 1.000 Option

1in 84 months 0.995 Option

1in 96 months 0.990 Option

1in 99 months 0.990 Home Office Option
1in 108 months 0.990 Option

1in 120 months 0.985 Option

Unlimited 1.050 Home Office Option
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DENTAL FREQUENCIES (continued)
ORAL PATHOLOGY (Oral Pathology)*

Limitation Factor Availability
No Limitation 1.000 Option
Over Age 40 0.640 Option
POSTERIOR COMPOSITES
Limitation Factor Availability
Covered 1.250 Option
Limited 1.000 Option
LIMITATIONS TOWARD ANNUAL MAXIMUM (Applied to All Categories)
Type 1 Type 2 Type 3 Auvailability
Limitation Factor Factor Factor Availability
Type 1 Applies 1.000 1.000 1.000 Option
Type 1 Does Not Apply 1.020 1.000 1.000 Option
ENDODONTICS (Endodontic Therapy, Surgical Endodontics, and Endodontics Misc)
Limitation Factor Auvailability
Standard Frequency Limitations 1.000 Option
No Frequency Limitations 1.100 Dollar Reimbursement Only*
PERIODONTICS (Non-Surgical Periodontics and Surgical Periodontics)
Limitation Factor Availability
Standard Frequency Limitations 1.000 Option
No Frequency Limitations 1.100 Dollar Reimbursement Only*
CONSULTANT REVIEW AND ALTERNATE PROCEDURE PROCESSING (Applied to All Categories)
Limitation Factor Auvailability
Standard Claims Review 1.000 Option
No Consultant Review and No Alternate Procedure Processing 1.020 Dollar Reimbursement Only*

*  Dollar Reimbursement and Oral Pathology options are not available in the state of Washington.

Rev. 8-2012
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MONTHLY ADJUSTMENT FACTOR

Effective Date

Rev. 8-2013

Factor

February 2, 2013
March 2, 2013
April 2,2013

May 2, 2013

June 2, 2013

July 2, 2013
August 2, 2013
September 2, 2013
October 2, 2013
November 2, 2013
December 2, 2013
January 2, 2014
February 2, 2014
March 2, 2014
April 2, 2014

May 2, 2014

June 2, 2014

July 2, 2014
August 2, 2014
September 2, 2014
October 2, 2014
November 2, 2014
December 2, 2014
January 2, 2015
February 2, 2015

to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to

March 1, 2013
April 1, 2013

May 1, 2013

June 1, 2013

July 1, 2013
August 1, 2013
September 1, 2013
October 1, 2013
November 1, 2013
December 1, 2013
January 1, 2014
February 1, 2014
March 1, 2014
April 1, 2014

May 1, 2014

June 1, 2014

July 1, 2014
August 1, 2014
September 1, 2014
October 1, 2014
November 1, 2014
December 1, 2014
January 1, 2015
February 1, 2015
March 1, 2015

0.942
0.947
0.953
0.959
0.964
0.970
0.976
0.982
0.988
0.994
1.000
1.006
1.012
1.018
1.024
1.031
1.037
1.043
1.049
1.056
1.062
1.069
1.075
1.081
1.088

Monthly Adjustment Factors shown above reflect trend estimates developed as of the rate filing date. Should our actual trends
progress at a slower pace, we may be able to use slightly lower values. To be specific, the values shown above represent the
maximum factors, but we may alter the tabular values downward by as much as 10% if warranted by actual trends.*
*Alteration of the factors tabulated above is not allowed in Colorado or Ohio due to state insurance regulations.

In CO and OH, the trend factor may only be applied for 12 months beyond the effective date of this rate manual.

These Monthly adjustment Factors do not include any pre-announcement load. Refer to Group Underwriting if the requested
effective date is more than 90 days beyond the proposal date. Refer to the Miscellaneous Adjustment Factor for this load if

applicable.

This table applies to 'U&C', 'SMART' and 'Maximum Allowable Charge = PPO Panel Fee' plans, but not to 'Schedule’ plans. The
Monthly Adjustment Factor for Dollar Value Schedule plans is 0.960 and for all other Schedule plans is 1.000.

Ameritas Life Insurance Corp.
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Rev. 8-2007

EXTENDED RATE GUARANTEE FACTORS FOR U&C, SMART AND MAC PLANS

Extended Rate

Months Guarantee Factor
12 1.00000
13 1.00500
14 1.01000
15 1.01600
16 1.02300
17 1.03000
18 1.03700
19 1.04500
20 1.05300
21 1.06200
22 1.07100
23 1.08000
24 1.09000

EXTENDED RATE GUARANTEE FACTORS FOR SCHEDULE PLANS

Extended Rate

Months Guarantee Factor
12 1.00000
13 1.00200
14 1.00400
15 1.00700
16 1.01000
17 1.01300
18 1.01600
19 1.02000
20 1.02400
21 1.02800
22 1.03200
23 1.03600
24 1.04000

These factors are applied to the Monthly Adjustment Factor.
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Rev. 2-2007

DEDUCTIBLE DISINCENTIVE TABLES
LIFETIME DEDUCTIBLE--NOT WAIVED FOR TYPE 1

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 0.996 1.000 1.000 0.996 1.000 1.000
10 0.996 0.998 1.000 0.996 0.998 1.000
15 0.991 0.996 1.000 0.991 0.996 1.000
20 0.987 0.991 1.000 0.987 0.991 1.000
25 0.984 0.984 1.000 0.984 0.984 1.000
30 0.984 0.984 1.000 0.984 0.984 1.000
35 0.982 0.982 1.000 0.982 0.982 1.000
40 0.978 0.978 1.000 0.978 0.978 1.000
45 0.973 0.973 1.000 0.973 0.973 1.000
50 0.964 0.971 1.000 0.971 0.971 1.000
55 0.969 0.969 1.000 0.969 0.969 1.000
60 0.964 0.966 1.000 0.964 0.966 1.000
65 0.964 0.964 1.000 0.964 0.964 1.000
70 0.955 0.955 1.000 0.955 0.955 1.000
75 0.953 0.953 1.000 0.953 0.953 1.000
80 0.953 0.953 1.000 0.953 0.953 1.000
85 0.951 0.951 1.000 0.951 0.951 1.000
90 0.946 0.951 1.000 0.946 0.951 1.000
95 0.946 0.951 1.000 0.946 0.946 1.000
100 0.942 0.942 1.000 0.946 0.946 1.000
105 0.942 0.942 1.000 0.946 0.946 1.000
110 0.942 0.942 1.000 0.946 0.946 1.000
115 0.939 0.939 1.000 0.946 0.946 1.000
120 0.939 0.939 1.000 0.946 0.946 1.000
125 0.937 0.937 1.000 0.946 0.946 1.000
130 0.937 0.937 1.000 0.942 0.946 1.000
135 0.937 0.937 1.000 0.942 0.946 1.000
140 0.935 0.935 1.000 0.942 0.946 1.000
145 0.935 0.935 1.000 0.942 0.946 1.000
150 0.933 0.933 1.000 0.942 0.946 1.000
160 0.930 0.930 1.000 0.942 0.946 1.000
170 0.930 0.930 1.000 0.942 0.946 1.000
175 0.928 0.928 1.000 0.942 0.946 1.000
180 0.928 0.928 1.000 0.942 0.946 1.000
190 0.928 0.928 1.000 0.942 0.946 1.000
200 0.926 0.926 1.000 0.942 0.946 1.000
210 0.926 0.926 1.000 0.942 0.946 1.000
220 0.926 0.926 1.000 0.942 0.946 1.000
225 0.926 0.926 1.000 0.942 0.946 1.000
230 0.926 0.926 1.000 0.942 0.946 1.000
240 0.926 0.926 1.000 0.942 0.946 1.000
250 0.926 0.926 1.000 0.942 0.946 1.000
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Rev. 2-2007

DEDUCTIBLE DISINCENTIVE TABLES (continued)
LIFETIME DEDUCTIBLE--WAIVED FOR TYPE 1
NON-SURGICAL PERIO IN TYPE 2

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 1.000 0.996 1.000 1.000 0.996 1.000
10 1.000 0.991 1.000 1.000 0.991 1.000
15 1.000 0.984 1.000 1.000 0.987 1.000
20 1.000 0.980 1.000 1.000 0.982 1.000
25 1.000 0.973 1.000 1.000 0.978 1.000
30 1.000 0.969 1.000 1.000 0.973 1.000
35 1.000 0.966 1.000 1.000 0.969 1.000
40 1.000 0.964 1.000 1.000 0.964 1.000
45 1.000 0.960 1.000 1.000 0.960 1.000
50 1.000 0.951 1.000 1.000 0.955 1.000
55 1.000 0.951 1.000 1.000 0.951 1.000
60 1.000 0.942 1.000 1.000 0.942 1.000
65 1.000 0.937 1.000 1.000 0.937 1.000
70 1.000 0.933 1.000 1.000 0.933 1.000
75 1.000 0.930 1.000 1.000 0.928 1.000
80 1.000 0.924 1.000 1.000 0.924 1.000
85 1.000 0.924 1.000 1.000 0.924 1.000
90 1.000 0.919 1.000 1.000 0.919 1.000
95 1.000 0.919 1.000 1.000 0.919 1.000
100 1.000 0.915 1.000 1.000 0.915 1.000
105 1.000 0.910 1.000 1.000 0.910 1.000
110 1.000 0.906 1.000 1.000 0.906 1.000
115 1.000 0.901 1.000 1.000 0.901 1.000
120 1.000 0.897 1.000 1.000 0.897 1.000
125 1.000 0.897 1.000 1.000 0.897 1.000
130 1.000 0.892 1.000 1.000 0.892 1.000
135 1.000 0.892 1.000 1.000 0.892 1.000
140 1.000 0.888 1.000 1.000 0.888 1.000
145 1.000 0.888 1.000 1.000 0.888 1.000
150 1.000 0.883 1.000 1.000 0.883 1.000
160 1.000 0.883 1.000 1.000 0.883 1.000
170 1.000 0.883 1.000 1.000 0.883 1.000
175 1.000 0.883 1.000 1.000 0.883 1.000
180 1.000 0.883 1.000 1.000 0.883 1.000
190 1.000 0.883 1.000 1.000 0.883 1.000
200 1.000 0.883 1.000 1.000 0.883 1.000
210 1.000 0.883 1.000 1.000 0.883 1.000
220 1.000 0.883 1.000 1.000 0.883 1.000
225 1.000 0.883 1.000 1.000 0.883 1.000
230 1.000 0.883 1.000 1.000 0.883 1.000
240 1.000 0.883 1.000 1.000 0.883 1.000
250 1.000 0.883 1.000 1.000 0.883 1.000
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Rev. 2-2007

DEDUCTIBLE DISINCENTIVE TABLES (continued)
LIFETIME DEDUCTIBLE--WAIVED FOR TYPE 1
NON-SURGICAL PERIO IN TYPE 3

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 1.000 0.997 1.000 1.000 0.996 1.000
10 1.000 0.992 1.000 1.000 0.991 1.000
15 1.000 0.986 1.000 1.000 0.987 1.000
20 1.000 0.983 1.000 1.000 0.982 1.000
25 1.000 0.977 1.000 1.000 0.978 1.000
30 1.000 0.974 1.000 1.000 0.973 1.000
35 1.000 0.971 1.000 1.000 0.969 1.000
40 1.000 0.969 1.000 1.000 0.964 1.000
45 1.000 0.966 1.000 1.000 0.960 1.000
50 1.000 0.958 1.000 1.000 0.955 1.000
55 1.000 0.958 1.000 1.000 0.951 1.000
60 1.000 0.951 1.000 1.000 0.942 1.000
65 1.000 0.946 1.000 1.000 0.937 1.000
70 1.000 0.943 1.000 1.000 0.933 1.000
75 1.000 0.941 1.000 1.000 0.928 1.000
80 1.000 0.935 1.000 1.000 0.924 1.000
85 1.000 0.935 1.000 1.000 0.924 1.000
90 1.000 0.931 1.000 1.000 0.919 1.000
95 1.000 0.931 1.000 1.000 0.919 1.000
100 1.000 0.928 1.000 1.000 0.915 1.000
105 1.000 0.924 1.000 1.000 0.910 1.000
110 1.000 0.920 1.000 1.000 0.906 1.000
115 1.000 0.916 1.000 1.000 0.901 1.000
120 1.000 0.912 1.000 1.000 0.897 1.000
125 1.000 0.912 1.000 1.000 0.897 1.000
130 1.000 0.908 1.000 1.000 0.892 1.000
135 1.000 0.908 1.000 1.000 0.892 1.000
140 1.000 0.905 1.000 1.000 0.888 1.000
145 1.000 0.905 1.000 1.000 0.888 1.000
150 1.000 0.901 1.000 1.000 0.883 1.000
160 1.000 0.901 1.000 1.000 0.883 1.000
170 1.000 0.901 1.000 1.000 0.883 1.000
175 1.000 0.901 1.000 1.000 0.883 1.000
180 1.000 0.901 1.000 1.000 0.883 1.000
190 1.000 0.901 1.000 1.000 0.883 1.000
200 1.000 0.901 1.000 1.000 0.883 1.000
210 1.000 0.901 1.000 1.000 0.883 1.000
220 1.000 0.901 1.000 1.000 0.883 1.000
225 1.000 0.901 1.000 1.000 0.883 1.000
230 1.000 0.901 1.000 1.000 0.883 1.000
240 1.000 0.901 1.000 1.000 0.883 1.000
250 1.000 0.901 1.000 1.000 0.883 1.000
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Rev. 2-2007

DEDUCTIBLE DISINCENTIVE TABLES (continued)
CALENDAR YEAR ON TYPE 3/TYPE 4 PROCEDURES ONLY
NON-SURGICAL PERIO IN TYPE 2

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 1.000 1.000 1.000 1.000 1.000 1.000
10 1.000 1.000 1.000 1.000 1.000 1.000
15 1.000 1.000 1.000 1.000 1.000 1.000
20 1.000 1.000 1.000 1.000 1.000 1.000
25 1.000 1.000 1.000 1.000 1.000 1.000
30 1.000 1.000 1.000 1.000 1.000 1.000
35 1.000 1.000 1.000 1.000 1.000 1.000
40 1.000 1.000 1.000 1.000 1.000 1.000
45 1.000 1.000 1.000 1.000 1.000 1.000
50 1.000 1.000 1.000 1.000 1.000 1.000
55 1.000 1.000 1.000 1.000 1.000 1.000
60 1.000 1.000 1.000 1.000 1.000 1.000
65 1.000 1.000 1.000 1.000 1.000 1.000
70 1.000 1.000 1.000 1.000 1.000 1.000
75 1.000 1.000 1.000 1.000 1.000 1.000
80 1.000 1.000 1.000 1.000 1.000 1.000
85 1.000 1.000 1.000 1.000 1.000 1.000
90 1.000 1.000 1.000 1.000 1.000 1.000
95 1.000 1.000 1.000 1.000 1.000 1.000
100 1.000 1.000 0.990 1.000 1.000 0.990
105 1.000 1.000 0.990 1.000 1.000 0.990
110 1.000 1.000 0.990 1.000 1.000 0.990
115 1.000 1.000 0.990 1.000 1.000 0.990
120 1.000 1.000 0.990 1.000 1.000 0.990
125 1.000 1.000 0.990 1.000 1.000 0.990
130 1.000 1.000 0.990 1.000 1.000 0.990
135 1.000 1.000 0.990 1.000 1.000 0.990
140 1.000 1.000 0.990 1.000 1.000 0.990
145 1.000 1.000 0.990 1.000 1.000 0.990
150 1.000 1.000 0.990 1.000 1.000 0.990
160 1.000 1.000 0.990 1.000 1.000 0.990
170 1.000 1.000 0.990 1.000 1.000 0.990
175 1.000 1.000 0.990 1.000 1.000 0.990
180 1.000 1.000 0.990 1.000 1.000 0.990
190 1.000 1.000 0.990 1.000 1.000 0.990
200 1.000 1.000 0.990 1.000 1.000 0.990
210 1.000 1.000 0.990 1.000 1.000 0.990
220 1.000 1.000 0.990 1.000 1.000 0.990
225 1.000 1.000 0.990 1.000 1.000 0.990
230 1.000 1.000 0.990 1.000 1.000 0.990
240 1.000 1.000 0.990 1.000 1.000 0.990
250 1.000 1.000 0.990 1.000 1.000 0.990
500 1.000 1.000 0.980 1.000 1.000 0.980
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Rev. 2-2007

DEDUCTIBLE DISINCENTIVE TABLES (continued)
CALENDAR YEAR ON TYPE 3/TYPE 4 PROCEDURES ONLY
NON-SURGICAL PERIO IN TYPE 3

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 1.000 1.000 1.000 1.000 1.000 1.000
10 1.000 1.000 1.000 1.000 1.000 1.000
15 1.000 1.000 1.000 1.000 1.000 1.000
20 1.000 1.000 1.000 1.000 1.000 1.000
25 1.000 1.000 1.000 1.000 1.000 1.000
30 1.000 1.000 1.000 1.000 1.000 1.000
35 1.000 1.000 1.000 1.000 1.000 1.000
40 1.000 1.000 1.000 1.000 1.000 1.000
45 1.000 1.000 1.000 1.000 1.000 1.000
50 1.000 1.000 1.000 1.000 1.000 1.000
55 1.000 1.000 1.000 1.000 1.000 1.000
60 1.000 1.000 1.000 1.000 1.000 1.000
65 1.000 1.000 1.000 1.000 1.000 1.000
70 1.000 1.000 1.000 1.000 1.000 1.000
75 1.000 1.000 1.000 1.000 1.000 1.000
80 1.000 1.000 1.000 1.000 1.000 1.000
85 1.000 1.000 1.000 1.000 1.000 1.000
90 1.000 1.000 1.000 1.000 1.000 1.000
95 1.000 1.000 1.000 1.000 1.000 1.000
100 1.000 1.000 0.990 1.000 1.000 0.990
105 1.000 1.000 0.990 1.000 1.000 0.990
110 1.000 1.000 0.990 1.000 1.000 0.990
115 1.000 1.000 0.990 1.000 1.000 0.990
120 1.000 1.000 0.990 1.000 1.000 0.990
125 1.000 1.000 0.990 1.000 1.000 0.990
130 1.000 1.000 0.990 1.000 1.000 0.990
135 1.000 1.000 0.990 1.000 1.000 0.990
140 1.000 1.000 0.990 1.000 1.000 0.990
145 1.000 1.000 0.990 1.000 1.000 0.990
150 1.000 1.000 0.990 1.000 1.000 0.990
160 1.000 1.000 0.990 1.000 1.000 0.990
170 1.000 1.000 0.990 1.000 1.000 0.990
175 1.000 1.000 0.990 1.000 1.000 0.990
180 1.000 1.000 0.990 1.000 1.000 0.990
190 1.000 1.000 0.990 1.000 1.000 0.990
200 1.000 1.000 0.990 1.000 1.000 0.990
210 1.000 1.000 0.990 1.000 1.000 0.990
220 1.000 1.000 0.990 1.000 1.000 0.990
225 1.000 1.000 0.990 1.000 1.000 0.990
230 1.000 1.000 0.990 1.000 1.000 0.990
240 1.000 1.000 0.990 1.000 1.000 0.990
250 1.000 1.000 0.990 1.000 1.000 0.990
500 1.000 1.000 0.980 1.000 1.000 0.980
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Rev. 8-2011

DEDUCTIBLE DISINCENTIVE TABLES (continued)
CALENDAR YEAR--NOT WAIVED FORTYPE 1

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 0.967 0.997 0.997 0.965 0.995 0.995
10 0.965 0.995 0.995 0.963 0.993 0.993
15 0.960 0.990 0.990 0.955 0.985 0.985
20 0.954 0.984 0.984 0.947 0.976 0.976
25 0.944 0.973 0.973 0.937 0.966 0.966
30 0.943 0.972 0.972 0.936 0.965 0.965
35 0.941 0.970 0.970 0.932 0.961 0.961
40 0.934 0.963 0.963 0.922 0.951 0.951
45 0.927 0.956 0.956 0.914 0.942 0.942
50 0.921 0.949 0.949 0.908 0.936 0.936
55 0.918 0.946 0.946 0.904 0.932 0.932
60 0.913 0.941 0.941 0.896 0.924 0.924
65 0911 0.939 0.939 0.894 0.922 0.922
70 0.898 0.926 0.926 0.875 0.902 0.902
75 0.894 0.922 0.922 0.871 0.898 0.898
80 0.891 0.919 0.919 0.870 0.897 0.897
85 0.889 0.916 0.916 0.865 0.892 0.892
90 0.886 0.913 0.913 0.860 0.887 0.887
95 0.883 0.910 0.910 0.859 0.886 0.886
100 0.881 0.908 0.908 0.858 0.885 0.885
105 0.879 0.906 0.906 0.857 0.884 0.884
110 0.875 0.902 0.902 0.857 0.883 0.883
115 0.873 0.900 0.900 0.856 0.882 0.882
120 0.872 0.899 0.899 0.855 0.881 0.881
125 0.871 0.898 0.898 0.854 0.880 0.880
130 0.869 0.896 0.896 0.853 0.879 0.879
135 0.867 0.894 0.894 0.852 0.878 0.878
140 0.865 0.892 0.892 0.852 0.878 0.878
145 0.863 0.890 0.890 0.852 0.878 0.878
150 0.861 0.888 0.888 0.851 0.877 0.877
160 0.859 0.886 0.886 0.851 0.877 0.877
170 0.857 0.884 0.884 0.851 0.877 0.877
175 0.856 0.882 0.882 0.850 0.876 0.876
180 0.854 0.880 0.880 0.850 0.876 0.876
190 0.852 0.878 0.878 0.850 0.876 0.876
200 0.851 0.877 0.877 0.849 0.875 0.875
210 0.850 0.876 0.876 0.849 0.875 0.875
220 0.849 0.875 0.875 0.849 0.875 0.875
225 0.848 0.874 0.874 0.849 0.875 0.875
230 0.847 0.873 0.873 0.849 0.875 0.875
240 0.846 0.872 0.872 0.849 0.875 0.875
250 0.845 0.871 0.871 0.848 0.874 0.874

Family Max Factors-Multiply the corresponding Family Max factor below by the Type 1, Type 2, and Type 3 Child factors from above and

round the product to three decimals.
Family Max None 2-X Acc 2.5-X Acc 3-X Acc 2 Family 3 Family
1.000 0.200 0.230 0.250 0.210 0.250

For Per Visit Deductibles use the corresponding dollar amount to determine the Deductible Disincentive factor.
$5 Per Visit use $15 Calendar Year--Not Waived For Type 1

$10 Per Visit use $25 Calendar Year--Not Waived For Type 1 For $0 first visit and the following amounts for subsequent visits:

$15 Per Visit use $35 Calendar Year--Not Waived For Type 1 $10 Per Visit use $10 Calendar Year--Not Waived For Type 1
$20 Per Visit use $50 Calendar Year--Not Waived For Type 1 $15 Per Visit use $15 Calendar Year--Not Waived For Type 1
$25 Per Visit use $60 Calendar Year--Not Waived For Type 1 $25 Per Visit use $25 Calendar Year--Not Waived For Type 1
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Rev. 2-2011

DEDUCTIBLE DISINCENTIVE TABLES (continued)
DOLLAR REIMBURSEMENT CALENDAR YEAR--NOT WAIVED FOR TYPE 1*

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 0.996 0.996 0.996 0.996 0.996 0.996
10 0.994 0.994 0.994 0.994 0.994 0.994
15 0.988 0.988 0.988 0.988 0.988 0.988
20 0.980 0.980 0.980 0.980 0.980 0.980
25 0.970 0.970 0.970 0.970 0.970 0.970
30 0.970 0.970 0.970 0.970 0.970 0.970
35 0.966 0.966 0.966 0.966 0.966 0.966
40 0.958 0.958 0.958 0.958 0.958 0.958
45 0.950 0.950 0.950 0.950 0.950 0.950
50 0.944 0.944 0.944 0.944 0.944 0.944
55 0.940 0.940 0.940 0.940 0.940 0.940
60 0.934 0.934 0.934 0.934 0.934 0.934
65 0.932 0.932 0.932 0.932 0.932 0.932
70 0.916 0.916 0.916 0.916 0.916 0.916
5 0.912 0.912 0.912 0.912 0.912 0.912
80 0.910 0.910 0.910 0.910 0.910 0.910
85 0.906 0.906 0.906 0.906 0.906 0.906
90 0.902 0.902 0.902 0.902 0.902 0.902
95 0.902 0.902 0.902 0.898 0.898 0.898
100 0.890 0.890 0.890 0.898 0.898 0.898
105 0.890 0.890 0.890 0.898 0.898 0.898
110 0.890 0.890 0.890 0.898 0.898 0.898
115 0.886 0.886 0.886 0.898 0.898 0.898
120 0.886 0.886 0.886 0.898 0.898 0.898
125 0.881 0.881 0.881 0.898 0.898 0.898
130 0.881 0.881 0.881 0.894 0.894 0.894
135 0.881 0.881 0.881 0.894 0.894 0.894
140 0.877 0.877 0.877 0.894 0.894 0.894
145 0.877 0.877 0.877 0.894 0.894 0.894
150 0.872 0.872 0.872 0.894 0.894 0.894
160 0.868 0.868 0.868 0.894 0.894 0.894
170 0.868 0.868 0.868 0.894 0.894 0.894
175 0.863 0.863 0.863 0.894 0.894 0.894
180 0.863 0.863 0.863 0.894 0.894 0.894
190 0.863 0.863 0.863 0.894 0.894 0.894
200 0.858 0.858 0.858 0.894 0.894 0.894
210 0.858 0.858 0.858 0.894 0.894 0.894
220 0.858 0.858 0.858 0.894 0.894 0.894
225 0.858 0.858 0.858 0.894 0.894 0.894
230 0.858 0.858 0.858 0.894 0.894 0.894
240 0.858 0.858 0.858 0.894 0.894 0.894
250 0.858 0.858 0.858 0.894 0.894 0.894

Family Max Factors-Multiply the corresponding Family Max factor below by the Type 1, Type 2, and Type 3 Child factors from above and

round the product to three decimals.
Family Max None 2-X Acc 2.5-X Acc 3-X Acc 2 Family 3 Family
1.000 0.200 0.230 0.250 0.210 0.250

For Per Visit Deductibles use the corresponding dollar amount to determine the Deductible Disincentive factor.
$5 Per Visit use $15 Calendar Year--Not Waived For Type 1
$10 Per Visit use $25 Calendar Year--Not Waived For Type 1
$15 Per Visit use $35 Calendar Year--Not Waived For Type 1
$20 Per Visit use $50 Calendar Year--Not Waived For Type 1
$25 Per Visit use $60 Calendar Year--Not Waived For Type 1

* Dollar Reimbursement is not available in the state of Washington.
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Rev. 8-2010

DEDUCTIBLE DISINCENTIVE TABLES (continued)
CALENDAR YEAR--WAIVED FORTYPE 1
BITEWING X-RAYSIN TYPE 1, SEALANTSIN TYPE 1

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 1.000 0.994 0.994 1.000 0.991 0.991
10 1.000 0.989 0.989 1.000 0.981 0.981
15 1.000 0.980 0.980 1.000 0.972 0.972
20 1.000 0.975 0.975 1.000 0.962 0.962
25 1.000 0.962 0.962 1.000 0.952 0.952
30 1.000 0.956 0.956 1.000 0.943 0.943
35 1.000 0.954 0.954 1.000 0.934 0.934
40 1.000 0.951 0.951 1.000 0.924 0.924
45 1.000 0.945 0.945 1.000 0.915 0.915
50 1.000 0.930 0.930 1.000 0.905 0.905
55 1.000 0.930 0.930 1.000 0.895 0.895
60 1.000 0.918 0.918 1.000 0.877 0.877
65 1.000 0.913 0.913 1.000 0.867 0.867
70 1.000 0.907 0.907 1.000 0.858 0.858
75 1.000 0.900 0.900 1.000 0.848 0.848
80 1.000 0.892 0.892 1.000 0.838 0.838
85 1.000 0.892 0.892 1.000 0.838 0.838
920 1.000 0.886 0.886 1.000 0.829 0.829
95 1.000 0.886 0.886 1.000 0.829 0.829
100 1.000 0.880 0.880 1.000 0.819 0.819
105 1.000 0.870 0.870 1.000 0.810 0.810
110 1.000 0.865 0.865 1.000 0.800 0.800
115 1.000 0.859 0.859 1.000 0.791 0.791
120 1.000 0.854 0.854 1.000 0.781 0.781
125 1.000 0.849 0.849 1.000 0.781 0.781
130 1.000 0.844 0.844 1.000 0.771 0.771
135 1.000 0.844 0.844 1.000 0.771 0.771
140 1.000 0.838 0.838 1.000 0.762 0.762
145 1.000 0.838 0.838 1.000 0.762 0.762
150 1.000 0.830 0.830 1.000 0.752 0.752
160 1.000 0.828 0.828 1.000 0.752 0.752
170 1.000 0.826 0.826 1.000 0.752 0.752
175 1.000 0.824 0.824 1.000 0.751 0.751
180 1.000 0.821 0.821 1.000 0.751 0.751
190 1.000 0.821 0.821 1.000 0.751 0.751
200 1.000 0.819 0.819 1.000 0.751 0.751
210 1.000 0.817 0.817 1.000 0.751 0.751
220 1.000 0.817 0.817 1.000 0.751 0.751
225 1.000 0.815 0.815 1.000 0.750 0.750
230 1.000 0.813 0.813 1.000 0.750 0.750
240 1.000 0.813 0.813 1.000 0.750 0.750
250 1.000 0.810 0.810 1.000 0.750 0.750

Family Max Factors-Multiply the corresponding Family Max factor below by the Type 1, Type 2, and Type 3 Child factors from above and

round the product to three decimals.
Family Max None 2-X Acc 2.5-X Acc 3-X Acc 2 Family 3 Family
1.000 0.300 0.310 0.320 0.310 0.320
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Rev. 8-2010

DEDUCTIBLE DISINCENTIVE TABLES (continued)
CALENDAR YEAR--WAIVED FORTYPE 1
BITEWING X-RAYS IN TYPE 1, SEALANTS IN TYPE 2

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 1.000 0.994 0.994 1.000 0.991 0.991
10 1.000 0.989 0.989 1.000 0.981 0.981
15 1.000 0.980 0.980 1.000 0.972 0.972
20 1.000 0.975 0.975 1.000 0.962 0.962
25 1.000 0.962 0.962 1.000 0.952 0.952
30 1.000 0.956 0.956 1.000 0.943 0.943
35 1.000 0.954 0.954 1.000 0.934 0.934
40 1.000 0.951 0.951 1.000 0.924 0.924
45 1.000 0.945 0.945 1.000 0.915 0.915
50 1.000 0.930 0.930 1.000 0.905 0.905
55 1.000 0.930 0.930 1.000 0.895 0.895
60 1.000 0.918 0.918 1.000 0.877 0.877
65 1.000 0.913 0.913 1.000 0.867 0.867
70 1.000 0.907 0.907 1.000 0.858 0.858
75 1.000 0.900 0.900 1.000 0.848 0.848
80 1.000 0.892 0.892 1.000 0.838 0.838
85 1.000 0.892 0.892 1.000 0.838 0.838
920 1.000 0.886 0.886 1.000 0.829 0.829
95 1.000 0.886 0.886 1.000 0.829 0.829
100 1.000 0.880 0.880 1.000 0.819 0.819
105 1.000 0.870 0.870 1.000 0.810 0.810
110 1.000 0.865 0.865 1.000 0.800 0.800
115 1.000 0.859 0.859 1.000 0.791 0.791
120 1.000 0.854 0.854 1.000 0.781 0.781
125 1.000 0.849 0.849 1.000 0.781 0.781
130 1.000 0.844 0.844 1.000 0.771 0.771
135 1.000 0.844 0.844 1.000 0.771 0.771
140 1.000 0.838 0.838 1.000 0.762 0.762
145 1.000 0.838 0.838 1.000 0.762 0.762
150 1.000 0.830 0.830 1.000 0.752 0.752
160 1.000 0.828 0.828 1.000 0.752 0.752
170 1.000 0.826 0.826 1.000 0.752 0.752
175 1.000 0.824 0.824 1.000 0.751 0.751
180 1.000 0.821 0.821 1.000 0.751 0.751
190 1.000 0.821 0.821 1.000 0.751 0.751
200 1.000 0.819 0.819 1.000 0.751 0.751
210 1.000 0.817 0.817 1.000 0.751 0.751
220 1.000 0.817 0.817 1.000 0.751 0.751
225 1.000 0.815 0.815 1.000 0.750 0.750
230 1.000 0.813 0.813 1.000 0.750 0.750
240 1.000 0.813 0.813 1.000 0.750 0.750
250 1.000 0.810 0.810 1.000 0.750 0.750

Family Max Factors-Multiply the corresponding Family Max factor below by the Type 1, Type 2, and Type 3 Child factors from above and

round the product to three decimals.
Family Max None 2-X Acc 2.5-X Acc 3-X Acc 2 Family 3 Family
1.000 0.300 0.310 0.320 0.310 0.320
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DEDUCTIBLE DISINCENTIVE TABLES (continued)
CALENDAR YEAR--WAIVED FORTYPE 1
BITEWING X-RAYS IN TYPE 2, SEALANTSIN TYPE 1

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 1.000 0.994 0.994 1.000 0.991 0.991
10 1.000 0.989 0.989 1.000 0.981 0.981
15 1.000 0.980 0.980 1.000 0.972 0.972
20 1.000 0.975 0.975 1.000 0.962 0.962
25 1.000 0.962 0.962 1.000 0.952 0.952
30 1.000 0.956 0.956 1.000 0.943 0.943
35 1.000 0.954 0.954 1.000 0.934 0.934
40 1.000 0.951 0.951 1.000 0.924 0.924
45 1.000 0.945 0.945 1.000 0.915 0.915
50 1.000 0.930 0.930 1.000 0.905 0.905
55 1.000 0.930 0.930 1.000 0.895 0.895
60 1.000 0.918 0.918 1.000 0.877 0.877
65 1.000 0.913 0.913 1.000 0.867 0.867
70 1.000 0.907 0.907 1.000 0.858 0.858
75 1.000 0.900 0.900 1.000 0.848 0.848
80 1.000 0.892 0.892 1.000 0.838 0.838
85 1.000 0.892 0.892 1.000 0.838 0.838
920 1.000 0.886 0.886 1.000 0.829 0.829
95 1.000 0.886 0.886 1.000 0.829 0.829
100 1.000 0.880 0.880 1.000 0.819 0.819
105 1.000 0.870 0.870 1.000 0.810 0.810
110 1.000 0.865 0.865 1.000 0.800 0.800
115 1.000 0.859 0.859 1.000 0.791 0.791
120 1.000 0.854 0.854 1.000 0.781 0.781
125 1.000 0.849 0.849 1.000 0.781 0.781
130 1.000 0.844 0.844 1.000 0.771 0.771
135 1.000 0.844 0.844 1.000 0.771 0.771
140 1.000 0.838 0.838 1.000 0.762 0.762
145 1.000 0.838 0.838 1.000 0.762 0.762
150 1.000 0.830 0.830 1.000 0.752 0.752
160 1.000 0.828 0.828 1.000 0.752 0.752
170 1.000 0.826 0.826 1.000 0.752 0.752
175 1.000 0.824 0.824 1.000 0.751 0.751
180 1.000 0.821 0.821 1.000 0.751 0.751
190 1.000 0.821 0.821 1.000 0.751 0.751
200 1.000 0.819 0.819 1.000 0.751 0.751
210 1.000 0.817 0.817 1.000 0.751 0.751
220 1.000 0.817 0.817 1.000 0.751 0.751
225 1.000 0.815 0.815 1.000 0.750 0.750
230 1.000 0.813 0.813 1.000 0.750 0.750
240 1.000 0.813 0.813 1.000 0.750 0.750
250 1.000 0.810 0.810 1.000 0.750 0.750

Family Max Factors-Multiply the corresponding Family Max factor below by the Type 1, Type 2, and Type 3 Child factors from above and

round the product to three decimals.
Family Max None 2-X Acc 2.5-X Acc 3-X Acc 2 Family 3 Family
1.000 0.290 0.300 0.320 0.290 0.320
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DEDUCTIBLE DISINCENTIVE TABLES (continued)
CALENDAR YEAR--WAIVED FORTYPE 1
BITEWING X-RAYS IN TYPE 2, SEALANTS IN TYPE 2

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 1.000 0.994 0.994 1.000 0.991 0.991
10 1.000 0.989 0.989 1.000 0.981 0.981
15 1.000 0.980 0.980 1.000 0.972 0.972
20 1.000 0.975 0.975 1.000 0.962 0.962
25 1.000 0.962 0.962 1.000 0.952 0.952
30 1.000 0.956 0.956 1.000 0.943 0.943
35 1.000 0.954 0.954 1.000 0.934 0.934
40 1.000 0.951 0.951 1.000 0.924 0.924
45 1.000 0.945 0.945 1.000 0.915 0.915
50 1.000 0.930 0.930 1.000 0.905 0.905
55 1.000 0.930 0.930 1.000 0.895 0.895
60 1.000 0.918 0.918 1.000 0.877 0.877
65 1.000 0.913 0.913 1.000 0.867 0.867
70 1.000 0.907 0.907 1.000 0.858 0.858
75 1.000 0.900 0.900 1.000 0.848 0.848
80 1.000 0.892 0.892 1.000 0.838 0.838
85 1.000 0.892 0.892 1.000 0.838 0.838
920 1.000 0.886 0.886 1.000 0.829 0.829
95 1.000 0.886 0.886 1.000 0.829 0.829
100 1.000 0.880 0.880 1.000 0.819 0.819
105 1.000 0.870 0.870 1.000 0.810 0.810
110 1.000 0.865 0.865 1.000 0.800 0.800
115 1.000 0.859 0.859 1.000 0.791 0.791
120 1.000 0.854 0.854 1.000 0.781 0.781
125 1.000 0.849 0.849 1.000 0.781 0.781
130 1.000 0.844 0.844 1.000 0.771 0.771
135 1.000 0.844 0.844 1.000 0.771 0.771
140 1.000 0.838 0.838 1.000 0.762 0.762
145 1.000 0.838 0.838 1.000 0.762 0.762
150 1.000 0.830 0.830 1.000 0.752 0.752
160 1.000 0.828 0.828 1.000 0.752 0.752
170 1.000 0.826 0.826 1.000 0.752 0.752
175 1.000 0.824 0.824 1.000 0.751 0.751
180 1.000 0.821 0.821 1.000 0.751 0.751
190 1.000 0.821 0.821 1.000 0.751 0.751
200 1.000 0.819 0.819 1.000 0.751 0.751
210 1.000 0.817 0.817 1.000 0.751 0.751
220 1.000 0.817 0.817 1.000 0.751 0.751
225 1.000 0.815 0.815 1.000 0.750 0.750
230 1.000 0.813 0.813 1.000 0.750 0.750
240 1.000 0.813 0.813 1.000 0.750 0.750
250 1.000 0.810 0.810 1.000 0.750 0.750

Family Max Factors-Multiply the corresponding Family Max factor below by the Type 1, Type 2, and Type 3 Child factors from above and

round the product to three decimals.
Family Max None 2-X Acc 2.5-X Acc 3-X Acc 2 Family 3 Family
1.000 0.280 0.300 0.310 0.280 0.320
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DEDUCTIBLE DISINCENTIVE TABLES (continued)
DOLLAR REIMBURSEMENT CALENDAR YEAR--WAIVED FOR TYPE 1*

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 1.000 1.000 1.000 1.000 1.000 1.000
5 1.000 0.993 0.993 1.000 0.993 0.993
10 1.000 0.987 0.987 1.000 0.987 0.987
15 1.000 0.977 0.977 1.000 0.980 0.980
20 1.000 0.970 0.970 1.000 0.973 0.973
25 1.000 0.957 0.957 1.000 0.963 0.963
30 1.000 0.950 0.950 1.000 0.957 0.957
35 1.000 0.947 0.947 1.000 0.950 0.950
40 1.000 0.943 0.943 1.000 0.943 0.943
45 1.000 0.937 0.937 1.000 0.937 0.937
50 1.000 0.920 0.920 1.000 0.927 0.927
55 1.000 0.920 0.920 1.000 0.920 0.920
60 1.000 0.907 0.907 1.000 0.907 0.907
65 1.000 0.900 0.900 1.000 0.900 0.900
70 1.000 0.893 0.893 1.000 0.893 0.893
75 1.000 0.887 0.887 1.000 0.883 0.883
80 1.000 0.877 0.877 1.000 0.877 0.877
85 1.000 0.877 0.877 1.000 0.877 0.877
90 1.000 0.870 0.870 1.000 0.870 0.870
95 1.000 0.870 0.870 1.000 0.870 0.870
100 1.000 0.863 0.863 1.000 0.858 0.858
105 1.000 0.853 0.853 1.000 0.853 0.853
110 1.000 0.847 0.847 1.000 0.847 0.847
115 1.000 0.840 0.840 1.000 0.840 0.840
120 1.000 0.833 0.833 1.000 0.833 0.833
125 1.000 0.830 0.830 1.000 0.830 0.830
130 1.000 0.823 0.823 1.000 0.823 0.823
135 1.000 0.823 0.823 1.000 0.823 0.823
140 1.000 0.817 0.817 1.000 0.817 0.817
145 1.000 0.817 0.817 1.000 0.817 0.817
150 1.000 0.808 0.808 1.000 0.808 0.808
160 1.000 0.807 0.807 1.000 0.807 0.807
170 1.000 0.805 0.805 1.000 0.805 0.805
175 1.000 0.803 0.803 1.000 0.803 0.803
180 1.000 0.802 0.802 1.000 0.802 0.802
190 1.000 0.802 0.802 1.000 0.802 0.802
200 1.000 0.800 0.800 1.000 0.800 0.800
210 1.000 0.798 0.798 1.000 0.798 0.798
220 1.000 0.798 0.798 1.000 0.798 0.798
225 1.000 0.797 0.797 1.000 0.797 0.797
230 1.000 0.795 0.795 1.000 0.795 0.795
240 1.000 0.795 0.795 1.000 0.795 0.795
250 1.000 0.793 0.793 1.000 0.793 0.793

Family Max Factors-Multiply the corresponding Family Max factor below by the Type 1, Type 2, and Type 3 Child factors from above and

round the product to three decimals.
Family Max None 2-X Acc 2.5-X Acc 3-X Acc 2 Family 3 Family
1.000 0.280 0.300 0.310 0.280 0.320

*  Dollar Reimbursement is not available in the state of Washington.
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DEDUCTIBLE CREDITS TABLES
LIFETIME DEDUCTIBLE--NOT WAIVED FOR TYPE 1

Amount Employee Spouse Child
0 0.000 0.000 0.000
5 0.120 0.120 0.120
10 0.250 0.250 0.250
15 0.370 0.370 0.370
20 0.500 0.500 0.500
25 0.620 0.620 0.620
30 0.740 0.740 0.750
35 0.870 0.870 0.870
40 0.990 0.990 1.000
45 1.110 1.110 1.120
50 1.240 1.240 1.250
55 1.360 1.360 1.370
60 1.490 1.490 1.500
65 1.610 1.610 1.620
70 1.730 1.730 1.750
75 1.860 1.860 1.870
80 1.980 1.980 2.000
85 2.100 2.100 2.120
90 2.230 2.230 2.250
95 2.350 2.350 2.370

100 2.480 2.480 2.500
105 2.600 2.600 2.620
110 2.720 2.720 2.750
115 2.760 2.760 2.790
120 2.880 2.880 2.910
125 3.000 3.000 3.030
130 3.120 3.120 3.150
135 3.240 3.240 3.170
140 3.360 3.360 3.290
145 3.370 3.370 3.400
150 3.490 3.490 3.520
160 3.720 3.720 3.600
170 3.960 3.960 3.820
175 3.900 3.900 3.800
180 4.010 4.010 3.780
190 4.230 4.230 3.990
200 4.310 4310 4.200
210 4.520 4520 4.410
220 4740 4740 4.450
225 4.840 4.840 4.550
230 4.780 4.780 4.650
240 4.990 4.990 4.620
250 5.200 5.200 4.810
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DEDUCTIBLE CREDITS TABLES (continued)
LIFETIME DEDUCTIBLE--WAIVED FOR TYPE 1

Non-Surgical Perio in Type 2 Non-Surgical Perio in Type 3
Amount Employee Spouse Child Employee Spouse Child

0 0.00 0.00 0.00 0.00 0.00 0.00
5 0.06 0.06 0.05 0.05 0.05 0.04
10 0.13 0.13 0.10 0.12 0.12 0.09
15 0.19 0.19 0.15 0.16 0.16 0.13
20 0.26 0.26 0.20 0.22 0.22 0.17
25 0.32 0.32 0.25 0.28 0.28 0.22
30 0.39 0.39 0.30 0.33 0.33 0.26
35 0.45 0.45 0.34 0.38 0.38 0.29
40 0.51 0.51 0.39 0.44 0.44 0.34
45 0.58 0.58 0.44 0.49 0.49 0.37
50 0.64 0.64 0.49 0.54 0.54 0.41
55 0.71 0.71 0.54 0.61 0.61 0.46
60 0.77 0.77 0.59 0.65 0.65 0.50
65 0.84 0.84 0.64 0.71 0.71 0.54
70 0.90 0.90 0.63 0.77 0.77 0.54
75 0.96 0.96 0.67 0.82 0.82 0.56
80 1.03 1.03 0.72 0.89 0.89 0.62
85 1.09 1.09 0.76 0.93 0.93 0.65
90 1.05 1.05 0.81 0.89 0.89 0.69
95 1.11 111 0.85 0.94 0.94 0.72
100 117 117 0.90 0.99 0.99 0.77
105 1.23 1.23 0.94 1.05 1.05 0.80
110 1.29 1.29 0.99 1.10 1.10 0.85
115 1.34 1.34 1.03 1.14 1.14 0.88
120 1.40 1.40 1.08 119 1.19 0.92
125 1.46 1.46 1.01 1.24 1.24 0.86
130 1.52 1.52 1.05 1.29 1.29 0.89
135 1.58 1.58 1.09 1.34 1.34 0.93
140 1.64 1.64 113 1.39 1.39 0.96
145 1.70 1.70 1.17 1.45 1.45 0.99
150 175 1.75 121 149 1.49 1.03
160 1.87 1.87 1.29 1.59 1.59 1.10
170 1.99 1.99 137 1.69 1.69 1.16
175 1.84 1.84 1.26 1.56 1.56 1.07
180 1.90 1.90 1.29 1.62 1.62 1.10
190 2.00 2.00 1.37 1.70 1.70 1.16
200 211 211 144 1.79 1.79 1.22
210 2.21 221 151 1.88 1.88 1.28
220 2.32 2.32 1.58 1.97 1.97 1.34
225 2.37 2.37 1.62 2.01 2.01 1.38
230 2.42 2.42 1.65 2.06 2.06 1.40
240 2.53 2.53 151 2.15 2.15 1.28
250 2.57 2.57 1.58 2.18 2.18 1.34
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DEDUCTIBLE CREDITS TABLES (continued)
CALENDAR YEAR DEDUCTIBLE ON TYPE 3/TYPE 4 PROCEDURES ONLY

Non-Surgical Perio in Type 2 Non-Surgical Perio in Type 3
Amount Employee Spouse Child Employee Spouse Child

0 0.00 0.00 0.00 0.00 0.00 0.00
5 0.06 0.06 0.01 0.11 0.11 0.01
10 0.13 0.13 0.01 0.22 0.22 0.01
15 0.19 0.19 0.02 0.33 0.33 0.02
20 0.25 0.25 0.02 0.44 0.44 0.02
25 0.31 0.31 0.03 0.55 0.55 0.03
30 0.38 0.38 0.03 0.66 0.66 0.03
35 0.44 0.44 0.04 0.77 0.77 0.04
40 0.50 0.50 0.04 0.88 0.88 0.04
45 0.56 0.56 0.05 0.99 0.99 0.05
50 0.63 0.63 0.05 1.10 1.10 0.05
55 0.69 0.69 0.06 1.21 121 0.06
60 0.75 0.75 0.06 1.32 1.32 0.07
65 0.81 0.81 0.07 142 1.42 0.07
70 0.88 0.88 0.07 1.53 1.53 0.08
75 0.94 0.94 0.08 1.64 1.64 0.08
80 1.00 1.00 0.08 1.75 1.75 0.09
85 1.06 1.06 0.09 1.86 1.86 0.09
90 113 1.13 0.09 1.97 1.97 0.10
95 1.19 1.19 0.10 2.08 2.08 0.10
100 1.25 1.25 0.10 2.19 2.19 0.11
105 131 131 0.11 2.30 2.30 0.11
110 1.38 1.38 0.11 241 241 0.12
115 1.44 1.44 0.12 2.52 2.52 0.12
120 1.50 1.50 0.12 2.63 2.63 0.13
125 1.56 1.56 0.13 2.74 2.74 0.14
130 1.63 1.63 0.13 2.85 2.85 0.14
135 1.69 1.69 0.14 2.96 2.96 0.15
140 175 1.75 0.14 3.07 3.07 0.15
145 1.81 1.81 0.15 3.18 3.18 0.16
150 1.88 1.88 0.15 3.29 3.29 0.16
160 2.00 2.00 0.16 351 351 0.17
170 213 2.13 0.17 3.73 3.73 0.18
175 2.19 2.19 0.18 3.84 3.84 0.19
180 2.25 2.25 0.18 3.95 3.95 0.20
190 2.38 2.38 0.19 4.16 4.16 0.21
200 2.50 2.50 0.20 4.38 4.38 0.22
210 2.63 2.63 0.21 4.60 4.60 0.23
220 2.75 2.75 0.22 4.82 4.82 0.24
225 2.81 2.81 0.23 493 493 0.24
230 2.88 2.88 0.23 5.04 5.04 0.25
240 3.00 3.00 0.24 5.26 5.26 0.26
250 3.13 3.13 0.25 5.48 5.48 0.27
500 6.25 6.25 0.50 10.96 10.96 0.54
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DEDUCTIBLE CREDITS TABLES (continued)
CALENDAR YEAR--NOT WAIVED FORTYPE 1

No Max 2-XMax 2.5-XMax  3-X Max 2 Family 3 Family

Amount Employee Spouse Child Child Child Child Child Child
0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5 0.42 0.42 0.42 0.09 0.11 0.13 0.10 0.13
10 0.83 0.83 0.83 0.18 0.22 0.25 0.19 0.25
15 1.25 1.25 1.25 0.28 0.33 0.38 0.29 0.38
20 1.67 1.67 1.67 0.37 0.43 0.50 0.38 0.50
25 2.08 2.08 2.08 0.46 0.54 0.62 0.48 0.62
30 2.50 2.50 2.50 0.55 0.65 0.75 0.58 0.75
35 2.92 2.92 2.92 0.64 0.76 0.88 0.67 0.88
40 3.33 3.33 3.33 0.73 0.87 1.00 0.77 1.00
45 3.75 3.75 3.75 0.83 0.98 1.13 0.86 1.13
50 417 417 417 0.92 1.08 1.25 0.96 1.25
55 456 456 456 1.00 1.19 1.37 1.05 1.37
60 4,98 4,98 4,98 1.10 1.29 1.49 1.15 1.49
65 5.39 5.39 5.39 1.19 1.40 1.62 1.24 1.62
70 5.78 5.78 5.78 1.27 1.50 1.73 1.33 1.73
5 6.19 6.19 6.19 1.36 1.61 1.86 1.42 1.86
80 6.60 6.60 6.60 1.45 1.72 1.98 1.52 1.98
85 7.01 7.01 7.01 1.54 1.82 2.10 1.61 2.10
90 7.43 7.43 7.43 1.63 1.93 2.23 171 2.23
95 7.84 7.84 7.84 1.72 2.04 2.35 1.80 2.35

100 8.25 8.25 8.25 1.82 2.15 2.48 1.90 2.48
105 8.62 8.62 8.62 1.90 2.24 2.59 1.98 2.59
110 9.03 9.03 9.03 1.99 2.35 271 2.08 271
115 9.34 9.34 9.34 2.05 2.43 2.80 2.15 2.80
120 9.70 9.70 9.70 213 2.52 291 2.23 291
125 10.05 10.05 10.05 221 261 3.02 231 3.02
130 10.45 10.45 10.45 2.30 2.72 3.14 2.40 3.14
135 10.80 10.80 10.80 2.38 2.81 3.24 2.48 3.24
140 11.20 11.20 11.20 2.46 291 3.36 2.58 3.36
145 11.54 11.54 11.54 2.54 3.00 3.46 2.65 3.46
150 11.94 11.94 11.94 2.63 3.10 3.58 2.75 358
160 12.67 12.67 12.67 2.79 3.29 3.80 291 3.80
170 13.39 13.39 13.39 2.95 3.48 4.02 3.08 4.02
175 13.56 13.56 13.56 2.98 3.53 4.07 3.12 4.07
180 13.88 13.88 13.88 3.05 3.61 4.16 3.19 4.16
190 14.49 14.49 14.49 3.19 3.77 435 3.33 435
200 15.08 15.08 15.08 3.32 3.92 4,52 3.47 4,52
210 15.75 15.75 15.75 3.47 4.10 473 3.62 473
220 16.41 16.41 16.41 361 4.27 4.92 3.77 4.92
225 16.69 16.69 16.69 3.67 4.34 5.01 3.84 5.01
230 16.87 16.87 16.87 3.71 4.39 5.06 3.88 5.06
240 17.60 17.60 17.60 3.87 458 5.28 4.05 5.28
250 18.13 18.13 18.13 3.99 471 5.44 417 5.44

For Per Visit Deductibles use the corresponding dollar amount to determine the Deductible Disincentive factor.
$5 Per Visit use $15 Calendar Year--Not Waived For Type 1
$10 Per Visit use $25 Calendar Year--Not Waived For Type 1
$15 Per Visit use $35 Calendar Year--Not Waived For Type 1
$20 Per Visit use $50 Calendar Year--Not Waived For Type 1
$25 Per Visit use $60 Calendar Year--Not Waived For Type 1
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DEDUCTIBLE CREDITS TABLES (continued)
CALENDAR YEAR--WAIVED FOR TYPE 1
BITEWING X-RAYS INTYPE 1, SEALANTSIN TYPE 1

No Max 2-XMax  2.5-XMax  3-X Max 2 Family 3 Family

Amount Employee Spouse Child Child Child Child Child Child
0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5 0.22 0.22 0.23 0.06 0.06 0.06 0.06 0.06
10 0.44 0.44 0.45 0.11 0.12 0.12 0.11 0.12
15 0.66 0.66 0.68 0.17 0.18 0.18 0.17 0.18
20 0.87 0.87 0.91 0.23 0.24 0.25 0.23 0.25
25 1.09 1.09 1.13 0.28 0.29 0.31 0.28 0.31
30 131 131 1.36 0.34 0.35 0.37 0.34 0.37
35 1.53 1.53 1.58 0.40 0.41 0.43 0.40 0.43
40 1.75 1.75 1.82 0.46 0.47 0.49 0.46 0.49
45 1.97 1.97 2.04 0.51 0.53 0.55 051 0.55
50 2.18 2.18 2.27 0.57 0.59 0.61 0.57 0.61
55 240 2.40 2.49 0.62 0.65 0.67 0.62 0.67
60 2.62 2.62 2.73 0.68 0.71 0.74 0.68 0.74
65 2.84 2.84 2.95 0.74 0.77 0.80 0.74 0.80
70 3.06 3.06 3.18 0.80 0.83 0.86 0.80 0.86
75 3.28 3.28 3.40 0.85 0.88 0.92 0.85 0.92
80 3.49 3.49 3.63 0.91 0.94 0.98 091 0.98
85 371 3.71 3.86 0.97 1.00 1.04 0.97 1.04
90 3.93 3.93 4.09 1.02 1.06 1.10 1.02 1.10
95 415 415 431 1.08 1.12 1.16 1.08 1.16

100 437 437 454 1.14 1.18 1.23 1.14 1.23
105 459 459 476 1.19 1.24 1.29 1.19 1.29
110 4.80 4.80 5.00 1.25 1.30 1.35 1.25 1.35
115 5.02 5.02 5.22 1.31 1.36 1.41 1.31 1.41
120 5.24 5.24 5.45 1.36 1.42 1.47 1.36 1.47
125 5.46 5.46 5.67 1.42 1.47 153 1.42 153
130 5.68 5.68 5.90 1.48 153 1.59 1.48 1.59
135 5.90 5.90 6.13 153 159 1.66 153 1.66
140 6.11 6.11 6.35 1.59 1.65 171 1.59 171
145 6.33 6.33 6.58 1.65 171 1.78 1.65 1.78
150 6.55 6.55 6.80 1.70 1.77 1.84 1.70 1.84
160 6.99 6.99 7.26 1.82 1.89 1.96 1.82 1.96
170 7.42 7.42 771 1.93 2.00 2.08 1.93 2.08
175 7.64 7.64 7.94 1.99 2.06 2.14 1.99 2.14
180 7.86 7.86 8.17 2.04 212 221 2.04 221
190 8.30 8.30 8.62 2.16 2.24 2.33 2.16 2.33
200 8.73 8.73 9.07 2.27 2.36 2.45 2.27 2.45
210 9.17 9.17 9.53 2.38 2.48 257 2.38 257
220 9.61 9.61 9.98 2.50 2.59 2.69 2.50 2.69
225 9.83 9.83 10.21 255 2.65 2.76 2.55 2.76
230 10.04 10.04 10.44 2.61 2.71 2.82 2.61 2.82
240 10.48 10.48 10.89 2.72 2.83 2.94 2.72 2.94
250 10.92 10.92 11.34 2.84 2.95 3.06 2.84 3.06
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DEDUCTIBLE CREDITS TABLES (continued)
CALENDAR YEAR--WAIVED FOR TYPE 1
BITEWING X-RAYS IN TYPE 1, SEALANTS IN TYPE 2

No Max 2-XMax  2.5-XMax  3-X Max 2 Family 3 Family

Amount Employee Spouse Child Child Child Child Child Child
0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5 0.22 0.22 0.25 0.06 0.07 0.07 0.06 0.07
10 0.44 0.44 0.50 0.13 0.13 0.14 0.13 0.14
15 0.66 0.66 0.76 0.19 0.20 0.21 0.19 0.21
20 0.87 0.87 1.01 0.25 0.26 0.27 0.25 0.27
25 1.09 1.09 1.26 0.32 0.33 0.34 0.32 0.34
30 131 131 151 0.38 0.39 0.41 0.38 0.41
35 1.53 1.53 1.76 0.44 0.46 0.48 0.44 0.48
40 1.75 1.75 2.02 0.51 0.53 0.55 051 0.55
45 1.97 1.97 2.27 0.57 0.59 0.61 057 0.61
50 2.18 2.18 2.52 0.63 0.66 0.68 0.63 0.68
55 240 2.40 2,77 0.69 0.72 0.75 0.69 0.75
60 2.62 2.62 3.03 0.76 0.79 0.82 0.76 0.82
65 2.84 2.84 3.28 0.82 0.85 0.89 0.82 0.89
70 3.06 3.06 3.53 0.88 0.92 0.95 0.88 0.95
75 3.28 3.28 3.78 0.95 0.98 1.02 0.95 1.02
80 3.49 3.49 4.03 1.01 1.05 1.09 1.01 1.09
85 371 371 4.29 1.07 1.12 1.16 1.07 1.16
90 3.93 3.93 454 1.14 1.18 1.23 1.14 1.23
95 415 415 479 1.20 1.25 1.29 1.20 1.29

100 4.37 437 5.04 1.26 1.31 1.36 1.26 1.36
105 4.59 4.59 5.29 1.32 1.38 1.43 1.32 1.43
110 4.80 4.80 5.55 1.39 1.44 1.50 1.39 1.50
115 5.02 5.02 5.80 1.45 151 157 1.45 157
120 5.24 5.24 6.05 151 157 1.63 151 1.63
125 5.46 5.46 6.30 1.58 1.64 1.70 1.58 1.70
130 5.68 5.68 6.55 1.64 1.70 1.77 1.64 1.77
135 5.90 5.90 6.81 1.70 1.77 1.84 1.70 1.84
140 6.11 6.11 7.06 1.77 1.84 1.91 1.77 1.91
145 6.33 6.33 7.31 1.83 1.90 1.97 1.83 1.97
150 6.55 6.55 7.56 1.89 1.97 2.04 1.89 2.04
160 6.99 6.99 8.07 2.02 2.10 2.18 2.02 2.18
170 7.42 7.42 8.57 2.14 2.23 231 2.14 231
175 7.64 7.64 8.82 221 2.29 2.38 221 2.38
180 7.86 7.86 9.08 2.27 2.36 2.45 2.27 2.45
190 8.30 8.30 9.58 2.40 2.49 2.59 2.40 2.59
200 8.73 8.73 10.08 252 2.62 2.72 2.52 2.72
210 9.17 9.17 10.59 2.65 2.75 2.86 2.65 2.86
220 9.61 9.61 11.09 2.77 2.88 2.99 2.77 2.99
225 9.83 9.83 11.34 2.84 2.95 3.06 2.84 3.06
230 10.04 10.04 11.60 2.90 3.02 3.13 2.90 3.13
240 10.48 10.48 12.10 3.03 3.15 327 3.03 327
250 10.92 10.92 12.60 3.15 3.28 3.40 3.15 3.40
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DEDUCTIBLE CREDITS TABLES (continued)
CALENDAR YEAR--WAIVED FOR TYPE 1
BITEWING X-RAYS IN TYPE 2, SEALANTS IN TYPE 1

No Max 2-XMax  2.5-XMax  3-X Max 2 Family 3 Family

Amount Employee Spouse Child Child Child Child Child Child
0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5 0.23 0.23 0.26 0.07 0.07 0.07 0.07 0.07
10 0.47 0.47 0.52 0.13 0.14 0.14 0.13 0.14
15 0.70 0.70 0.78 0.20 0.20 0.21 0.20 0.21
20 0.92 0.92 1.04 0.26 0.27 0.28 0.26 0.28
25 1.16 1.16 1.30 0.33 0.34 0.35 0.33 0.35
30 1.39 1.39 1.56 0.39 0.41 0.42 0.39 0.42
35 1.62 1.62 1.81 0.45 0.47 0.49 0.45 0.49
40 1.86 1.86 2.08 0.52 0.54 0.56 0.52 0.56
45 2.09 2.09 2.34 0.59 0.61 0.63 0.59 0.63
50 231 231 2.60 0.65 0.68 0.70 0.65 0.70
55 254 2.54 2.85 0.71 0.74 0.77 0.71 0.77
60 2.78 2.78 3.12 0.78 0.81 0.84 0.78 0.84
65 3.01 3.01 3.38 0.85 0.88 0.91 0.85 0.91
70 3.24 3.24 3.64 0.91 0.95 0.98 091 0.98
75 3.48 3.48 3.89 0.97 1.01 1.05 0.97 1.05
80 3.70 3.70 415 1.04 1.08 1.12 1.04 1.12
85 3.93 3.93 442 1.11 1.15 1.19 1.11 1.19
90 417 417 468 1.17 1.22 1.26 1.17 1.26
95 4.40 4.40 4,93 1.23 1.28 1.33 1.23 1.33

100 4.63 4.63 5.19 1.30 1.35 1.40 1.30 1.40
105 487 487 5.45 1.36 1.42 1.47 1.36 1.47
110 5.09 5.09 5.72 1.43 1.49 154 1.43 154
115 5.32 5.32 5.97 1.49 155 1.61 1.49 1.61
120 5.55 5.55 6.23 1.56 1.62 1.68 1.56 1.68
125 5.79 5.79 6.49 1.62 1.69 1.75 1.62 1.75
130 6.02 6.02 6.75 1.69 1.76 1.82 1.69 1.82
135 6.25 6.25 7.01 1.75 1.82 1.89 1.75 1.89
140 6.48 6.48 7.27 1.82 1.89 1.96 1.82 1.96
145 6.71 6.71 753 1.88 1.96 2.03 1.88 2.03
150 6.94 6.94 7.79 1.95 2.03 2.10 1.95 2.10
160 7.41 7.41 8.31 2.08 2.16 2.24 2.08 2.24
170 7.87 7.87 8.83 221 2.30 2.38 221 2.38
175 8.10 8.10 9.08 2.27 2.36 2.45 2.27 2.45
180 8.33 8.33 9.35 2.34 243 252 2.34 252
190 8.80 8.80 9.87 2.47 257 2.66 2.47 2.66
200 9.25 9.25 10.38 2.60 2.70 2.80 2.60 2.80
210 9.72 9.72 10.91 2.73 2.84 2.95 2.73 2.95
220 10.19 10.19 11.42 2.86 2.97 3.08 2.86 3.08
225 10.42 10.42 11.68 2.92 3.04 3.15 2.92 3.15
230 10.64 10.64 11.95 2.99 311 3.23 2.99 3.23
240 11.11 11.11 12.46 3.12 3.24 3.36 3.12 3.36
250 11.58 11.58 12.98 3.25 3.37 3.50 3.25 3.50
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DEDUCTIBLE CREDITS TABLES (continued)
CALENDAR YEAR--WAIVED FOR TYPE 1
BITEWING X-RAYS IN TYPE 2, SEALANTS IN TYPE 2

No Max 2-XMax  2.5-XMax  3-X Max 2 Family 3 Family

Amount Employee Spouse Child Child Child Child Child Child
0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5 0.23 0.23 0.26 0.07 0.07 0.07 0.07 0.07
10 0.47 0.47 0.52 0.13 0.14 0.14 0.13 0.14
15 0.70 0.70 0.78 0.20 0.20 0.21 0.20 0.21
20 0.92 0.92 1.04 0.26 0.27 0.28 0.26 0.28
25 1.16 1.16 1.30 0.33 0.34 0.35 0.33 0.35
30 1.39 1.39 1.56 0.39 0.41 0.42 0.39 0.42
35 1.62 1.62 1.81 0.45 0.47 0.49 0.45 0.49
40 1.86 1.86 2.08 0.52 0.54 0.56 0.52 0.56
45 2.09 2.09 2.34 0.59 0.61 0.63 0.59 0.63
50 231 231 2.60 0.65 0.68 0.70 0.65 0.70
55 254 2.54 2.85 0.71 0.74 0.77 0.71 0.77
60 2.78 2.78 3.12 0.78 0.81 0.84 0.78 0.84
65 3.01 3.01 3.38 0.85 0.88 0.91 0.85 0.91
70 3.24 3.24 3.64 0.91 0.95 0.98 091 0.98
75 3.48 3.48 3.89 0.97 1.01 1.05 0.97 1.05
80 3.70 3.70 415 1.04 1.08 1.12 1.04 1.12
85 3.93 3.93 442 1.11 1.15 1.19 1.11 1.19
90 417 417 468 1.17 1.22 1.26 1.17 1.26
95 4.40 4.40 4,93 1.23 1.28 1.33 1.23 1.33

100 4.63 4.63 5.19 1.30 1.35 1.40 1.30 1.40
105 487 487 5.45 1.36 1.42 1.47 1.36 1.47
110 5.09 5.09 5.72 1.43 1.49 154 1.43 154
115 5.32 5.32 5.97 1.49 155 1.61 1.49 1.61
120 5.55 5.55 6.23 1.56 1.62 1.68 1.56 1.68
125 5.79 5.79 6.49 1.62 1.69 1.75 1.62 1.75
130 6.02 6.02 6.75 1.69 1.76 1.82 1.69 1.82
135 6.25 6.25 7.01 1.75 1.82 1.89 1.75 1.89
140 6.48 6.48 7.27 1.82 1.89 1.96 1.82 1.96
145 6.71 6.71 753 1.88 1.96 2.03 1.88 2.03
150 6.94 6.94 7.79 1.95 2.03 2.10 1.95 2.10
160 7.41 7.41 8.31 2.08 2.16 2.24 2.08 2.24
170 7.87 7.87 8.83 221 2.30 2.38 221 2.38
175 8.10 8.10 9.08 2.27 2.36 2.45 2.27 2.45
180 8.33 8.33 9.35 2.34 243 252 2.34 252
190 8.80 8.80 9.87 2.47 257 2.66 2.47 2.66
200 9.25 9.25 10.38 2.60 2.70 2.80 2.60 2.80
210 9.72 9.72 10.91 2.73 2.84 2.95 2.73 2.95
220 10.19 10.19 11.42 2.86 2.97 3.08 2.86 3.08
225 10.42 10.42 11.68 2.92 3.04 3.15 2.92 3.15
230 10.64 10.64 11.95 2.99 311 3.23 2.99 3.23
240 11.11 11.11 12.46 3.12 3.24 3.36 3.12 3.36
250 11.58 11.58 12.98 3.25 3.37 3.50 3.25 3.50
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ALLOCATION OF DEDUCTIBLE CREDITS BETWEEN TYPE 1, 2, 3, AND 4
LIFETIME DEDUCTIBLE--NOT WAIVED FOR TYPE 1

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
5 100.0% 0.0% 0.0% 100.0% 0.0% 0.0%
10 100.0% 0.0% 0.0% 100.0% 0.0% 0.0%
15 100.0% 0.0% 0.0% 100.0% 0.0% 0.0%
20 100.0% 0.0% 0.0% 100.0% 0.0% 0.0%
25 100.0% 0.0% 0.0% 100.0% 0.0% 0.0%
30 99.5% 0.5% 0.0% 99.6% 0.4% 0.0%
35 99.1% 0.9% 0.0% 99.2% 0.8% 0.0%
40 98.6% 1.4% 0.0% 98.8% 1.2% 0.0%
45 98.2% 1.8% 0.0% 98.4% 1.6% 0.0%
50 97.7% 2.3% 0.0% 98.0% 2.0% 0.0%
55 95.6% 4.4% 0.0% 96.2% 3.8% 0.0%
60 93.5% 6.5% 0.0% 94.4% 5.6% 0.0%
65 91.4% 8.6% 0.0% 92.7% 7.3% 0.0%
70 89.3% 10.7% 0.0% 90.9% 9.1% 0.0%
5 87.2% 12.8% 0.0% 89.1% 10.9% 0.0%
80 85.2% 14.8% 0.0% 87.3% 12.7% 0.0%
85 83.1% 16.9% 0.0% 85.5% 14.5% 0.0%
90 81.0% 19.0% 0.0% 83.8% 16.2% 0.0%
95 78.9% 21.1% 0.0% 82.0% 18.0% 0.0%
100 76.8% 23.2% 0.0% 80.2% 19.8% 0.0%
105 75.3% 24.7% 0.0% 79.1% 20.9% 0.0%
110 73.7% 26.3% 0.0% 78.0% 22.0% 0.0%
115 72.2% 27.8% 0.0% 76.8% 23.2% 0.0%
120 70.6% 29.4% 0.0% 75.7% 24.3% 0.0%
125 69.1% 30.9% 0.0% 74.6% 25.4% 0.0%
130 67.6% 32.4% 0.0% 73.5% 26.5% 0.0%
135 66.0% 34.0% 0.0% 72.4% 27.6% 0.0%
140 64.5% 35.5% 0.0% 71.2% 28.8% 0.0%
145 62.9% 37.1% 0.0% 70.1% 29.9% 0.0%
150 61.4% 38.6% 0.0% 69.0% 31.0% 0.0%
160 59.0% 41.0% 0.0% 67.2% 32.8% 0.0%
170 56.7% 43.3% 0.0% 65.5% 34.5% 0.0%
175 55.5% 44.5% 0.0% 64.6% 35.4% 0.0%
180 54.3% 45.7% 0.0% 63.7% 36.3% 0.0%
190 52.0% 48.0% 0.0% 62.0% 38.0% 0.0%
200 49.6% 50.4% 0.0% 60.2% 39.8% 0.0%
210 48.2% 51.8% 0.0% 59.1% 40.9% 0.0%
220 46.8% 53.2% 0.0% 58.0% 42.0% 0.0%
225 46.1% 53.9% 0.0% 57.4% 42.6% 0.0%
230 45.4% 54.6% 0.0% 56.8% 43.2% 0.0%
240 44.0% 56.0% 0.0% 55.7% 44.3% 0.0%
250 42.6% 57.4% 0.0% 54.6% 45.4% 0.0%

LIFETIME DEDUCTIBLE--WAIVED FOR TYPE 1
For all Deductible Amounts: Type 1 = 0.0%, Type 2 = 100.%, Type 3/Type 4 = 0.0%
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ALLOCATION OF DEDUCTIBLE CREDITS BETWEEN TYPE 1, 2, 3, AND 4 (continued)
CALENDAR YEAR--WAIVED FOR TYPE 1

Employee & Spouse Children
Amount Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

0 0.0% 100.00% 0.0% 0.0% 100.0% 0.0%
5 0.0% 100.0% 0.0% 0.0% 100.0% 0.0%
10 0.0% 100.0% 0.0% 0.0% 100.0% 0.0%
15 0.0% 100.0% 0.0% 0.0% 100.0% 0.0%
20 0.0% 100.0% 0.0% 0.0% 100.0% 0.0%
25 0.0% 100.0% 0.0% 0.0% 100.0% 0.0%
30 0.0% 100.0% 0.0% 0.0% 100.0% 0.0%
35 0.0% 100.0% 0.0% 0.0% 100.0% 0.0%
40 0.0% 100.0% 0.0% 0.0% 100.0% 0.0%
45 0.0% 100.0% 0.0% 0.0% 100.0% 0.0%
50 0.0% 100.0% 0.0% 0.0% 100.0% 0.0%
55 0.0% 100.0% 0.0% 0.0% 100.0% 0.0%
60 0.0% 99.9% 0.1% 0.0% 100.0% 0.0%
65 0.0% 99.9% 0.1% 0.0% 100.0% 0.0%
70 0.0% 99.9% 0.1% 0.0% 100.0% 0.0%
5 0.0% 99.8% 0.2% 0.0% 100.0% 0.0%
80 0.0% 99.8% 0.2% 0.0% 100.0% 0.0%
85 0.0% 99.8% 0.2% 0.0% 100.0% 0.0%
90 0.0% 99.8% 0.2% 0.0% 100.0% 0.0%
95 0.0% 99.7% 0.3% 0.0% 100.0% 0.0%
100 0.0% 99.7% 0.3% 0.0% 100.0% 0.0%
105 0.0% 99.6% 0.4% 0.0% 100.0% 0.0%
110 0.0% 99.4% 0.6% 0.0% 100.0% 0.0%
115 0.0% 99.3% 0.7% 0.0% 100.0% 0.0%
120 0.0% 99.1% 0.9% 0.0% 100.0% 0.0%
125 0.0% 99.0% 1.0% 0.0% 100.0% 0.0%
130 0.0% 98.9% 1.1% 0.0% 100.0% 0.0%
135 0.0% 98.7% 1.3% 0.0% 100.0% 0.0%
140 0.0% 98.6% 1.4% 0.0% 100.0% 0.0%
145 0.0% 98.4% 1.6% 0.0% 100.0% 0.0%
150 0.0% 98.3% 1.7% 0.0% 100.0% 0.0%
160 0.0% 97.8% 2.2% 0.0% 100.0% 0.0%
170 0.0% 97.3% 2.7% 0.0% 100.0% 0.0%
175 0.0% 97.0% 3.0% 0.0% 100.0% 0.0%
180 0.0% 96.7% 3.3% 0.0% 100.0% 0.0%
190 0.0% 96.2% 3.8% 0.0% 100.0% 0.0%
200 0.0% 95.7% 4.3% 0.0% 100.0% 0.0%
210 0.0% 94.9% 5.1% 0.0% 100.0% 0.0%
220 0.0% 94.1% 5.9% 0.0% 100.0% 0.0%
225 0.0% 93.7% 6.3% 0.0% 100.0% 0.0%
230 0.0% 93.2% 6.8% 0.0% 100.0% 0.0%
240 0.0% 92.4% 7.6% 0.0% 100.0% 0.0%
250 0.0% 91.6% 8.4% 0.0% 100.0% 0.0%

CALENDAR YEAR DEDUCTIBLE ON TYPE 3/TYPE 4 PROCEDURES ONLY
For all Deductible Amounts: Type 1 = 0.0%, Type 2 = 0.0%, Type 3/Type 4 = 100.0%

CALENDAR YEAR--NOT WAIVED FOR TYPE 1
Use same allocations as for Lifetime Deductible -- Not Waived For Type 1
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COINSURANCE FACTOR
For LEVEL COINSURANCE, use the actual coinsurance percentage (i.e. 100/80/50 percent plans).

For OTHER PLANS, use the following percentages:

Employee Spouse Child
Incentive Mechanisms Typel Type2 Type3/4 Typel Type2 Type3/4 Typel Type2 Type3/4
INCENTIVE INITIALS AT 80%
Policy Years 1 and 2 85% 85% 50% 85% 85% 50% 85% 85% 50%
Policy Years 3 plus 90% 90% 50% 90% 90% 50% 90% 90% 50%

TAKEOVER - INITIALS BY D.O.H. (DATE OF HIRE)
Policy Years 1 and 2 95% 93% 50% 95% 93% 50% 95% 93% 50%
Policy Years 3 plus 90% 90% 50% 90% 90% 50% 90% 90% 50%

INCENTIVE INITIALS AT 70%
Policy Years 1 and 2 80% 80% 50% 80% 80% 50% 80% 80% 50%
Policy Years 3 plus 90% 90% 50% 90% 90% 50% 90% 90% 50%

100% TYPE 1, 80-90-100 INCENTIVE
Policy Years 1 and 2 100%  85% 50% 100%  85% 50% 100%  85% 50%
Policy Years 3 plus 100%  93% 50% 100%  93% 50% 100%  93% 50%

100% TYPE 1, 70-80-90-100 INCENTIVE
Policy Years 1 and 2 100%  80% 50% 100%  80% 50% 100%  80% 50%
Policy Years 3 plus 100%  90% 50% 100%  90% 50% 100%  90% 50%

3-STEP INCENTIVE WITH 50% ON TYPE 3
Policy Years 1 and 2 85% 85% 50% 85% 85% 50% 85% 85% 50%
Policy Years 3 plus 93% 93% 50% 93% 93% 50% 93% 93% 50%

100% TYPE 1, 60-70-80 INCENTIVE
Policy Years 1 and 2 100%  65% 50% 100%  65% 50% 100%  65% 50%
Policy Years 3 plus 100%  72% 50% 100%  72% 50% 100%  72% 50%
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U&C, SMART AND MAC

UTILIZATION FACTOR
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Coinsurance Range Type 1l Type 2 Type 3/4

100% 1.000 1.000 1.000

95% 0.946 0.946 0.946

90% 0.915 0.915 0.915

85% 0.886 0.886 0.886

80% 0.855 0.855 0.855

75% 0.824 0.824 0.824

70% 0.806 0.806 0.806

65% 0.785 0.785 0.785

60% 0.733 0.733 0.733

55% 0.711 0.711 0.711

50% 0.659 0.659 0.659

45% 0.645 0.645 0.645

40% 0.635 0.635 0.635

35% 0.632 0.632 0.632

30% 0.629 0.629 0.629

25% 0.626 0.626 0.626

Less Than 25% 0.626 0.626 0.626

DOLLAR REIMBURSEMENT WITH U&C, SMART AND MAC*
When Quoted With A Type 1 Level
Coinsurance Range Type 1 Type 2 Type 3/4 Type 1 Type 2 Type 3/4

100% 1.000 1.000 1.000 1.000 1.000 1.000
95% 0.946 0.946 0.946 0.946 0.941 0.941
90% 0.915 0.915 0.915 0.915 0.907 0.907
85% 0.886 0.886 0.886 0.886 0.876 0.876
80% 0.855 0.855 0.855 0.855 0.843 0.843
75% 0.824 0.824 0.824 0.824 0.809 0.809
70% 0.806 0.806 0.806 0.806 0.790 0.790
65% 0.785 0.785 0.785 0.785 0.768 0.768
60% 0.733 0.733 0.733 0.733 0.713 0.713
55% 0.711 0.711 0.711 0.711 0.690 0.690
50% 0.659 0.659 0.659 0.659 0.637 0.637
45% 0.645 0.645 0.645 0.645 0.622 0.622
40% 0.635 0.635 0.635 0.635 0.612 0.612
35% 0.632 0.632 0.632 0.632 0.609 0.609
30% 0.629 0.629 0.629 0.629 0.606 0.606
25% 0.626 0.626 0.626 0.626 0.603 0.603
Less Than 25% 0.626 0.626 0.626 0.626 0.603 0.603

*  Dollar Reimbursement is not available in the state of Washington.

DOLLAR VALUE SCHEDULE

The selected dollar multipliers are variable inputs. To determine the coinsurance percentages of the schedule
The coinsurance multipliers are found in the Dollar Value Schedule Table.
Type 1 % = (Type 1 selected dollar multiplier) + (Type 1 coinsurance multiplier)
Type 2 % = (Type 2 selected dollar multiplier) + (Type 2 coinsurance multiplier)
Type 3/Type 4 % = (Type 3/Type 4 selected dollar multiplier) + (Type 3/Type 4 coinsurance multiplier)

MAB ALLOWANCE OUT OF PANEL
To determine the coinsurance percentages
Type 1 % = (Type 1 Ratio) * (Type 1 coinsurance)

Type 2 % = (Type 2 Ratio) * (Type 2 coinsurance)

Type 3% = (Type 3 Ratio) * (Type 3 coinsurance)

Ameritas Life Insurance Corp.

Group Manual, Section Three: Dental Page 41



Rev. 2-2007

PRIOR EXTRACTION COVERAGE

NEW BUSINESS FACTORS FACTOR

1) Full Coverage 1.250
a) (Available only to groups of 35 or more insured employees - new or takeover groups.)
b) Waives the requirement that extraction(s) must have occurred while insured
under the new policy to have coverage for the initial placement of a prosthetic

2) Limited Takeover Coverage 1.000
a) (Provided automatically on all Takeovers if the new plan includes Type 3

coverage and the prior plan included coverage for what we consider as Type 3
procedures, unless Full Coverage is provided. Not available to non-takeover

b) Initial placement of a prosthetic appliance or fixed bridge is covered if the
extraction(s) occurred while insured under prior plan and no longer than 12
months between time of extraction and placement of appliance or bridge.

3) No Coverage 1.000

a) The extraction(s) must have occurred while insured under the new policy to have
coverage for the initial placement of a prosthetic appliance or fixed bridge.
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Student Age
Child Age 19 20 21 22 23 24 25 26 27
19 0.793 0.801 0.809 0.818 0.826 0.834 0.843 0.851 0.859
20 - 0.820 0.830 0.840 0.845 0.850 0.855 0.860 0.865
21 - - 0.851 0.855 0.860 0.865 0.870 0.875 0.880
22 - - - 0.859 0.865 0.870 0.875 0.880 0.885
23 - - - - 0.870 0.875 0.880 0.885 0.890
24 - - - - - 0.880 0.885 0.890 0.895
25 - - - - - - 0.902 0.910 0.915
26 - - - - - - - 0.920 0.925
27 - - - - - - - - 0.930

Dependent children will be considered covered up to age 19 if not a full-time student and up to age 24 if full-time student. Exceptions can be
requested utilizing the factors listed above. The system will default to age 19 for non-student and to age 24 for full-time student except in the

following states as they have passed legislation.

South Dakota

To age 19 for non-student; Age 25 if full-time student (Use 19/25).

Georgia

To age 19 for non-student; Age 26 if full-time student (Use 19/26).

Louisiana

To age 21 for non-student; Age 24 if full-time student (Use 21/24).

North Dakota

To age 22 for non-student; Age 26 if full-time student (Use 22/26).

Indiana, Tennessee

To age 24 regardless of student status. (Use 24/24).

Idaho, lowa, Maine, Montana, Minnesota, Missouri, New Mexico, Texas, Washington, West Virginia

To age 25 regardless of student status. (Use 25/25).

llinois, Massachusetts, New Hampshire, Utah, Wisconsin

To age 26 regardless of student status. (Use 26/26).

Florida

To the end of the Calendar Year in which the dependent child reaches age 30 regardless of student-status. (Use 27/27).

PLAN LOAD
A Plan Load will be provided for unique plan options. Contact the Home Office Underwriting Department for plan options other than those
shown below.
Essential Dental or All Perio/Endo in Type 3 Typel Type 2 Type 3/4
Employee 1.000 1.000 1.000
Spouse 1.000 1.000 1.000
Children 1.000 1.000 1.000
All Other Section 125 Plans Type 1 Type 2 Type 3/4
Employee 1.000 1.000 1.000
Spouse 1.000 1.000 1.000
Children 1.000 1.000 1.000
Dual Choice Plans Type 1 Type 2 Type 3/4
Employee 1.020 1.020 1.020
Spouse 1.020 1.020 1.020
Children 1.020 1.020 1.020
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PLAN LOAD (continued)

Hi Plans Type 1 Type 2 Type 3/4
Employee 1.060 1.060 1.060
Spouse 1.060 1.060 1.060
Children 1.060 1.060 1.060
Low Plans Type 1 Type 2 Type 3/4
Employee 1.000 1.000 1.000
Spouse 1.000 1.000 1.000
Children 1.000 1.000 1.000
Buy-Up Plans Type 1 Type 2 Type 3/4
Employee 1.030 1.030 1.030
Spouse 1.030 1.030 1.030
Children 1.030 1.030 1.030
Core Plans Type 1 Type 2 Type 3/4
Employee 1.000 1.000 1.000
Spouse 1.000 1.000 1.000
Children 1.000 1.000 1.000

MISCELLANEOUS ADJUSTMENT FACTOR

Rev. 8-2012

The Miscellaneous Adjustment Factor will be provided for unique plan options. Contact the Home Office Underwriting Department for plan

options other than those shown below.

12 MONTH ELIMINATION PERIOD FOR TYPE 3/TYPE 4 PROCEDURES

An option is available for non-takeover groups to increase the elimination period on Type 3/Type 4 procedures to 12 months. If this option is

chosen, apply the following miscellaneous adjustment factors to Type 3/Type 4 only.

Case Size

Less than 35 lives
35 or more lives

RETIREE CONTENT

Factor

0.900
0.850

For all cases, if the percentage of insureds who are retirees is greater than 5%, then the following load applies. This load only applies to
Employee and Spouse rates and only applies to Major services.

Retiree load = 1 + 75% * ( Retiree% - 5%)
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BRI (Benefit Richness Index) Logic

ANNUAL MAX FACTOR

Annual Max Factor = MaxShift + BRISlope * (BRIShift - BRI)

BRI will be split into 4 components: Type 1 BRI, Type 2 BRI, Type 3 BRI, & Type 4 BRI

BRI is calculated from the appropriate Employee, Spouse and Child column by the following:

Rev. 8-2012

(Net Rate Before Deductible - Vision Eye Exam) * Preliminary Plan Adjusted Rate / Net Rate after Deductible

Aggregate BRI = Type 1 BRI + Type 2 BRI + Type 3 BRI + Type 4 BRI

Obatin MaxShift, BRISlope, and BRIShift from the appropriate Annual Max Factor table.

To determine the appropriate factors, first find the correct range for the BRI. Locate this BRI range in the correct table (Adult Annual Max
Factor table or Child Annual Max Factor table), using the factors for the appropriate Max.

If Type 1 does not contribute to the Annual Max, then Max = Max + (Preliminary Plan Adj Rate for Type 1 * 12 * 0.9)

Adult Annual Max Factor

BRI Less than 18 BRI 18 to 48 BRI Greater than 48
Max MaxShift BRIShift BRISlope MaxShift BRIShift BRISlope MaxShift BRIShift BRISlope
400 0.6309 18 0.01592 0.5536 28 0.00913 0.3729 48 0.00942
500 0.6560 18 0.01720 0.5700 28 0.00860 0.3980 48 0.00946
750 0.8950 18 0.01700 0.8100 28 0.00850 0.6400 48 0.00935
1000 1.0050 18 0.01540 0.9280 28 0.00770 0.7740 48 0.00847
1250 1.0700 18 0.01400 1.0000 28 0.00700 0.8600 48 0.00770
1500 1.1000 18 0.01200 1.0400 28 0.00600 0.9200 48 0.00660
1750 1.1250 18 0.00900 1.0800 28 0.00450 0.9900 48 0.00495
2000 1.1450 18 0.00660 1.1120 28 0.00330 1.0460 48 0.00363
2500 1.2100 18 0.00600 1.1800 28 0.00300 1.1200 48 0.00330
3000 1.2450 18 0.00500 1.2200 28 0.00250 1.1700 48 0.00275
Child Annual Max Factor
BRI Less than 18 BRI 18 to 48 BRI Greater than 48
Max MaxShift BRIShift BRISlope Maxshift BRIShift BRISlope MaxShift BRIShift BRISlope
400 0.7009 18 0.01592 0.6536 28 0.00913 0.5329 48 0.01067
500 0.7260 18 0.01720 0.6700 28 0.00860 0.5580 48 0.00946
750 0.9550 18 0.01100 0.9000 28 0.00550 0.7900 48 0.00605
1000 1.0650 18 0.00940 1.0180 28 0.00470 0.9240 48 0.00517
1250 1.1150 18 0.00800 1.0750 28 0.00400 0.9950 48 0.00440
1500 1.1400 18 0.00600 1.1100 28 0.00300 1.0500 48 0.00330
1750 1.1650 18 0.00300 1.1500 28 0.00150 1.1200 48 0.00165
2000 1.1850 18 0.00060 1.1820 28 0.00030 1.1760 48 0.00033
2500 1.2210 18 0.00020 1.2200 28 0.00010 1.2180 48 0.00011
3000 1.2700 18 0.00000 1.2700 28 0.00000 1.2700 48 0.00000
Internal Max

If there is Internal Max on Type 3 only then

Type 3 column Annual Max Factor = formula using Aggregate BRI and Internal Max
Type 1, Type 2, Type 4 columns Annual Max Factor = formula using Aggregate BRI and Annual Max

If there is Internal Max on Type 4 only then

Type 4 column Annual Max Factor = formula using Aggregate BRI and Internal Max
Type 1, Type 2, Type 3 columns Annual Max Factor = formula using Aggregate BRI and Annual Max
If there is Internal Max on Type 3 and Type 4 then
Type 3 and Type 4 columns Annual Max Factor = formula using Aggregate BRI and Internal Max
Type 1 and Type 2 columns Annual Max Factor = formula using Aggregate BRI and Annual Max
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ANNUAL MAXIMUM UTILIZATION FACTOR

Dollar Reim.
Maximum Factor Factor*
Less than 1000 1.000 1.050
1000 1.000 1.050
1200 1.000 1.050
1250 1.000 1.050
1500 1.000 1.060
1750 1.000 1.060
2000 1.000 1.060
2500 1.000 1.050
3000 or More 1.000 1.050

*  Dollar Reimbursement is not available in the state of Washington.

ENHANCED MAXIMUM

The Enhanced Maximum (Increased Maximum Benefit) Option offers an annual maximum that varies by insured. An individual's Annual
Maximum will increase for a benefit period by the Carry Over Amount up to the Maximum Carry Over Amount given that:
1) Theinsured's annual claims do not exceed the Benefit Threshold in the prior year
2) Theinsured has submitted at least one claim for dental expenses (incurred during each of the current and prior benefit periods).
The Carry Over Amount can be accumulated from one benefit period to the next up to the Maximum Carry Over Amount unless:
1) Dental benefits for the prior year exceed the Benefit Threshold , in this situation no additional Carry Over Amount will be accumulated
for that benefit period
2) No dental expenses are incurred for an insured during a benefit period, in this situation no Carry Over Amount will be accumulated
and any Carry Over Amount from previous benefit periods would be forfeited.
The PPO Bonus Carry Over Amount is added to Carry Over Amount up to the Maximum Carry Over Amount if:
1) Atleast one visit is made to a Panel Provider during a benefit period (PPO Bonus not available in Washington).

Factor Calculation

f(x) = MaxShift(x) + BRISlope(x) * ( BRIShift(x) - BRI )

A = Annual Maximum
If Type 1 does not contribute to the Annual Max, then A = A + (Preliminary Plan Adj Rate for Type 1 * 12 *0.9)

B = Benefit Threshold
C = Carry Over Amount
D = PPO Bonus Carry Over Amount
E = Two times Passive PPO Factor (from the Dental Area Classification Tables) to a maximum of 1
F = Percentage of insureds with one or more claims
G = Insured Persistency Factor
H = Prior Carrier Rollover Factor (from Prior Carrier Rollover Factors Table)
I=A+2*(C+D*E)

Maximum Adjustment =[[f(I) /f(A) -1]*fB)*F*G*H]+1

PRIOR CARRIER ROLLOVER FACTORS First 3 Years 4th Year and Later
None 1.000 1.000
Option 1 Individual EOBs 1.150 1.000
Option 2 Prior Carrier Provides Rollover Amounts 1.500 1.000
Option 3A  $250 Credit for All Initial Employees 1.400 1.000
Option 3B $500 Credit for All Initial Employees 1.700 1.000

Ameritas Life Insurance Corp. Group Manual, Section Three: Dental Page 46



Rev. 2-2013
PPO TWO-TIER UTILIZATION FACTOR

Theory
If the Ratio of In Panel Employee Net Claims to Out of Panel Employee Net Claims is less than MAC Factor, then use
Passive Utilization factor.
If the Ratio of In Panel Employee Net Claims to Out of Panel Net Claims is between the MAC Factor and 2.0, then Linear
Interpolation between Passive and 95%.
If the Ratio of In Panel Employee Net Claims to Out of Panel Employee Net Claims is greater than 2.0, assume 95% In
Panel utilization.

Calculation Formulas

A = InPanel Employee Net Claims Costs

B = Out of Panel Employee Net Claims Costs
C = Passive PPO Utilization

D = MAC Claim Factor

If A/B <= D then
In Panel Utilization C
Out of Panel Utilization 1-C
*Blended Net Rate = (C*Net In Panel Rate) + ((1-C)*Net Out of Panel Rate)

IfD<A/B<20then
In - Panel Utilization  C + ((95%-C)*(A/B-D)/(2.0-D))
Out Panel Utilization  1-(C + ((95%-C)*(A/B-D)/(2.0-D)))
*Blended Net Rate = (C+((95%-C)*(Net In Panel Rate/Net Out of Panel Rate-D)/(2.0-D)))*Net In Panel Rate+ (1-
(C+((95%-C)*(Net In Panel Rate/Net Out of Panel Rate-D)/(2.0-D))))*Net Out of Panel Rate

If A/B >=2.0 then

In Panel Utilization 95%
Out Panel Utilization 5%
*Blended Net Rate = Net In Panel Rate

*Once the utilization is calculated using the Employee rate, apply the same utilization for In Panel and Out of Panel rates to
calculate the Dependent blended net rates.

Example of Two-Tier Plan: 100-80-50 In-Panel, Schedule Out-of-Panel

A = 24.38
B = 17.84
C = 0.26
D = 0.75
AB = 136.66%
Net In Panel Rate/Net Out of Panel Rate = 24.38/17.84
= 1.367,s50 D < A/B < 2.0, therefore
In-Panel Utilization = 0.26 +((0.95-0.26) * (1.367 - 0.75)/(2.0 - 0.75)
= 60.1%
Out-Panel = 39.9%
Blended Net Employee Rate = (24.38*0.601)+(17.84 * 0.399)
= 21.77
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CASE SIZE FACTORS

Employee Factor
1 employee 1.200
2 employees 1.150
3 employees 1.120
4 employees 1.105
5 employees 1.095
6 employees 1.085
7 employees 1.075
8 employees 1.066
9 employees 1.060

10 employees 1.045

11 employees 1.040

12 employees 1.035

13 employees 1.030

14 employees 1.025

15 to 19 1.015
20 to 24 0.985
25 to 49 0.965
50 or more 0.955

Cases with 500+ employees--refer to Home Office for approval.

If a case is Flex X, use a factor of 1.000 instead of the values above.

If dental is quoted on a voluntary (contributory) basis for employees, the minimum participation allowed is 60 percent. Since
actual participation varies, a realistic estimate of the case size must be made based on our over-all experience. On Non-Section
125 business, it is common that greater than 60 percent participation is achieved, while on Section 125 business, we typically

achieve far less. The following case size assumptions will be used:

Voluntary (Contributory) Section 125 Plans
Use 85% of those eligible Use 50% of those eligible

Also, it is important to know how many employees have coverage elsewhere before quoting to assure the correct case size is
reflected in the proposal rates. When establishing the case size factor, the number of employees covered elsewhere is subtracted
from the total number eligible. If the exact number covered elsewhere is not known, a reasonable estimate must be made.

If a lengthy waiting period is requested by the policyholder, the case size factor used should be the factor for the number of
employees who have completed the waiting period, not the factor for the entire group.

If the participation requirement for employees is Non Contributory except for Covered Elsewhere, the case size factor should be
the factor for 94 percent of the group size that would otherwise apply.
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INDUSTRY/OCCUPATION FACTORS
Use factor from Dental Industry Factors Table (Section Three) whenever possible.

Otherwise, use factors below. Each insured employee is coded as "Unskilled", "Skilled", "Teaching". "Sales" or "Professional”. A
calculation is then completed on the Rate Worksheet to determine a weighted-average occupation factor.

Unskilled 0.86

Skilled (Apprenticeship Post-Secondary Education) 1.07

Teaching (Secondary or Elementary only) 1.25

Sales (Any compensation comprised of base salary 1.29
plus commissions but excluding retail sales

Professionz (College degree, Management) 1.33

The following are guidelines to help determine occupation classes. Remember that these explanations are not intended to be
complete, comprehensive or absolute. Rather they are an attempt to classify employees in a general manner, and care should be
taken to adjust your thinking on a case-by-case basis. See Section Two for a more detailed explanation of Occupational
classifications.

The Unskilled (U) class, in general, includes those occupations characterized by manual labor and generally moderate income.
Wages are almost exclusively earned hourly. Qualifications or requirements for employment are minimal. Some Common
occupations considered unskilled are: Janitorial, maintenance, warehouse workers, truck drivers, retail sales clerks, production
or assembly line workers, entry-level or routine clerical workers.

The Skilled (K) class includes occupations that require skills not normally associated with an entry-level position. Often
training past the secondary level (perhaps graduation from a trade school or a community college) or a period of apprenticeship
is required. Earnings can be hourly or monthly. In general, foremen or supervisors are considered skilled. Some common
occupations considered skilled are: secretarial, plumbing, electrical, drafting, appliance repair, machinists, heavy equipment
operators and bookkeepers.

The Teaching (T) class includes certificated elementary and secondary teachers. It does not include college professors
(Professional), nor does it include ancillary personnel such as teacher's aides (Unskilled), or administrative staff (Unskilled,
Professional or Skilled).

The Sales (S) class relates to those people who receive compensation based on commissions. Their livelihood depends on
personal contacts and, to an extent on personal appearance. Included in this class are individuals involved in the sale of
automobiles, insurance and real estate. These employees must qualify as actual employees and not independent contractors.
Retail sales clerks, such as department store employees are not considered "Sales", but are classified as "Unskilled". Other inside
sales employees are usually classified as "Skilled".

The Professional (P) class includes professionals and managerial positions. Earnings are primarily monthly salaries. Included

in this class are: corporate officers, lawyers, accountants, professors, architects and actuaries. This also includes sales managers
if their primary responsibility is overseeing a field force rather than obtaining business themselves.
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INDUSTRY/OCCUPATION FACTORS

When using "Occupation” based industry factors use the table below to calculate the female percent factor. These factors are
applied to the Employee rate only. The Female Percentage factor for dependents is always 1.00.

Female Percentage Factor
0% 0.95
5% 0.96

10% 0.97
15% 0.98
20% 0.99
25% 1.00
30% 1.01
35% 1.02
40% 1.03
45% 1.04
50% 1.05
55% 1.06
60% 1.07
65% 1.08
70% 1.09
75% 1.10
80% 111
85% 1.12
90% 1.13
95% 114
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PARTICIPATION FACTORS

Description Employee Dependent
Non Contributory Except for those Covered Elsewhere for both* 0.940 0.940
Non Contributory--Not Dual Choice--No Waivers Allowed 0.920 0.920
Non Contributory Except for those Covered Elsewhere for Employee, Contributory for 0.940 1.020
Dependents
Contributory for both Employee and Dependents
No Section 125, not Dual Choice 1.020 1.020
Dual Choice
- 60% or more participating in the indemnity plan 1.030 1.030
- With 50% but less then 60% participating in the indemnity plan 1.040 1.040
- With 40% but less then 50% participating in the indemnity plan 1.080 1.080
- With less then 40% participating in the indemnity plan 1.120 1.120
Section 125 other than Flex 1 or Flex 6 1.020 1.020
Section 125 - Flex 1 or Flex 6
- 60% or more participating in the benefit plan 1.020 1.020
- With 50% but less then 60% participating in the benefit plan 1.030 1.030
- With 40% but less then 50% participating in the benefit plan 1.070 1.070
- With less then 40% participating in the benefit plan 1.110 1.110
Section 125 Administered Only
Contributory for both Employee and Dependents 1.020 1.020
Non Contributory for Employee, Contributory for Dependents 0.920 1.020
Non Contributory Except for those Covered Elsewhere for employee, Contributory for
Dependents 0.940 1.020
Non Contributory for Employee, Non Contributory Except Covered Elsewhere for 0.920 0.940
Dependents
Non Contributory for Employee, Contributory for Dependents 0.920 1.020
Plans where participation is Tied to Medical plan for both Employee and Dependents 0.950 0.950
Plans where participation is Tied to Medical plan for Employee, but participation for 0.950 1.020

Dependents is Contributory

* With this participation requirement, the policy will be administered as non contributory (non-contributory) for employees or dependents
not covered elsewhere for dental benefits, and contributory for employees or dependents who are covered elsewhere for dental benefits.
That is, all eligible employees or dependents must be enrolled except those who have completed a Waiver Card Which permits them to
decline participation in our plan due to other dental coverage.

It is not necessary to use the same participation category for dependents as for employees. Specifically, if employee participation is totally
non contributory (no waivers allowed), any of the above forms of dependent participation may be used. If employee participation is Non
Contributory Except for those Covered Elsewhere, dependent participation may be either Non Contributory except Covered Elsewhere or
Contributory. If employee participation is Contributory, dependent participation should be contributory also.

A Grand Composite rating basis (all premiums are expressed on a per employee basis) cannot be used unless participation is totally Non
Contributory for both employees and dependents.

When Open Enrollment is requested, multiply the Employee and Dependent Participation Factors by 1.020.

Ameritas Life Insurance Corp. Group Manual, Section Three: Dental Page 51



Rev. 8-2012

ORTHO BASE RATE

Employee Spouse Child
Ortho Net Starting Rate 0.90 0.92 3.40
Dental Add-On Factor 0.30 0.28 1.15

ORTHO PLAN FACTOR

Plan Adult Child
Takeover 12 month insured Waived for Initials 0.900 0.950
Takeover 12 month insured Waived for All 1.100 1.120
NonTakeover 12 month insured Not Waived 0.550 0.550
NonTakeover 12 month insured Waived for All 0.900 0.950

ORTHO COINSURANCE FACTORS

Coinsurance Adult Factor Child Factor
50% 0.950 0.950
60% 1.140 1.140
65% 1.200 1.200

ORTHO CASE SIZE FACTORS

Employee Factor
Under 10 1.500
10 to 14 1.220
15 to 19 1.180
20 to 24 1.120
25 to 34 1.040
35 to 49 0.940
50 to 69 0.920
70 to 99 0.860
100 to 249 0.820
250 to 499 0.700
500 to 999 0.680
1000 or more 0.680
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ORTHO MAXIMUM FACTORS

Maximum Adult Factor Child Factor Maximum Adult Factor Child Factor
250 0.350 0.360 900 0.350 0.360
350 0.360 0.370 1000 0.360 0.370
400 0.370 0.380 1200 0.370 0.380
500 0.380 0.390 1250 0.380 0.390
550 0.430 0.440 1300 0.430 0.440
600 0.470 0.480 1500 0.470 0.480
750 0.550 0.570 1750 0.550 0.570
800 0.600 0.610 2000 0.600 0.610
850 0.650 0.660 2500 0.650 0.660

ORTHO MAXIMUM AGE FACTORS

Child Only Coverage Adult Coverage Included
Max Age  Term Age Adult Factor Child Factor Student Age Adult Factor Child Factor
17 19 1.000 0.980 24 1.000 1.130
19 19 1.000 1.000 25 1.000 1.190
26 1.000 1.280
27 1.000 1.330

ORTHO UP FRONT FACTORS

Up Front Percent Adult Factor Child Factor
Less than 25% 0.900 0.900
25% 1.000 1.000
35% or More 1.100 1.100

Orthodontia Coverage Provisions:
At least ten "child", "two or more", or "composite" dependent units must be insured to provide the Orthodontics Supplement.

Adult Orthodontia(providing coverage for Employee, Spouse and Children) waives the special age 17 limit for Orthodontia, but children must
still meet normal dependency tests. At least 35 employees and ten "child", "two or more", or "composite” dependent units must be insured.

When quoting Adult Orthodontia, use Employee, Spouse and Child rates shown above. When quoting Orthodontia with special age 17 limit,
use the Child rate only.

All Orthodontia Takeovers must include coverage and rates for Employee, Spouse and Child(ren), regardless of the size of the group or age
limits in the prior carrier's plan. This waives the special age 17 limit for Orthodontia, but children must still meet normal dependency tests.
Use the Employee, Spouse and Child rates shown below.

Orthodontia coverage with 12 month insured limitation waived for all insureds is only available for plans with at least 35 "child", "two or more",
or "composite" dependent units.
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DENTAL AREA CLASSIFICATION TABLE

Dental costs and utilization vary by geographic area. Area loads act as a fine-tuning mechanism for prices, and also indicate
variations in expenses and utilization. All pricing is based on the area's ZIP Code.

For Scheduled plans, the base rate multiplier determines the range of multiples available.

For U&C, SMART and MAC plans, the ZIP Code determines the Net Starting Rates to use.

A ZIP Code may be obtained by calling any Post Office and providing the street address of the Policyholder.

If a group is located in more than one ZIP Code, a weighted average should be used (covered elsewhere in this Section).

However, if less than 10 percent of the eligible employees are in a separate ZIP Code, a weighted average is not necessary--use
the ZIP Code of the main location.
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3-Digit
Zip Code State

5 NY
6 PR

7 PR

9 PR

10 MA
11 MA
12 MA
13 MA
14 MA
15 MA
16 MA
17 MA
18 MA
19 MA
20 MA
21 MA
22 MA
23 MA
24 MA
25 MA
26 MA
27 MA
28 RI

29 RI

30 NH
31 NH
32 NH
33 NH
34 NH
35 NH
36 NH
37 NH
38 NH
39 ME
40 ME
41 ME
42 ME
43 ME
44 ME
45 ME
46 ME
47 ME
48 ME
49 ME
50 VT
51 VT
52 VT
53 VT
54 VT
55 MA
56 VT
57 VT
58 VT
59 VT
60 CT
61 CT
62 CT
63 CT
64 CT
65 CT
66 CT
67 CT
68 CT
69 CT
70 NJ

Ameritas Life Insurance Corp.

Area Load

0.994
0.970
0.970
0.970
0.916
0.916
0.919
0.911
0.924
0.857
0.952
0.987
0.941
0.965
0.966
0.957
0.957
0.922
0.957
0.915
0.915
0.878
0.898
0.898
0.952
0.996
0.884
0.996
0.907
0.920
0.884
0.919
0.898
0.871
0.871
0.927
0.863
0.852
0.922
0.922
0.759
0.775
0.906
0.852
0.922
0.922
0.922
0.922
0.922
0.941
0.922
0.922
0.922
0.922
0.979
1.002
0.956
0.979
0.941
0.990
0.990
0.972
1.044
1.027
1.005

DENTAL AREA CLASSIFICATION TABLE (continued)

GEOGRAPHIC AREA FACTOR

Area
Dispersion
Factor

1.022
1.000
1.000
1.000
0.994
0.994
1.031
1.000
1.010
1.027
0.964
0.995
0.998
1.006
0.987
0.952
0.952
1.044
0.952
0.985
0.985
0.992
1.000
1.000
1.007
0.996
1.004
0.996
1.000
1.008
1.004
0.972
1.006
0.997
0.997
0.992
1.013
1.016
0.998
0.998
1.007
1.029
0.996
1.016
1.011
1.011
1.011
1.011
1.011
0.998
1.011
1.011
1.011
1.011
1.004
0.998
1.000
0.998
1.001
0.995
0.995
1.009
0.997
0.987
1.021

Type 1l
Factor

1.200
0.662
0.662
0.662
1.182
1.182
0.987
1.156
1.152
1.156
1.250
1.247
1.252
1191
1.195
1.304
1.304
1.152
1.304
1.227
1.227
1.147
1.058
1.058
1.164
1.167
1.124
1.167
1101
1.072
1.124
1.135
1.130
1117
1117
1.124
1.036
1.029
1.018
1.018
0.961
0.883
1.048
1.029
1.034
1.034
1.034
1.034
1.034
1.252
1.034
1.034
1.034
1.034
1.189
1.205
1.181
1.186
1.217
1.232
1.232
1.157
1.276
1.294
1.228

Type 2
Factor

1.068
0.562
0.562
0.562
1171
1171
1.032
1.142
1.200
1177
1.249
1241
1213
1.260
1.232
1.275
1.275
1.148
1.275
1.223
1.223
1.116
0.991
0.991
1.151
1.161
1.147
1.161
1112
1.083
1.147
1.173
1.139
1.168
1.168
1.183
1.076
1.011
1.036
1.036
1.025
0.936
1.096
1.011
1.069
1.069
1.069
1.069
1.069
1.213
1.069
1.069
1.069
1.069
1.185
1.188
1.168
1.163
1.193
1.205
1.205
1.170
1.281
1.295
1.147

Type 3
Factor

1.135
0.697
0.697
0.697
1.239
1.239
1.120
1.222
1.253
1.252
1.347
1.351
1.284
1.298
1.294
1.468
1.468
1.248
1.468
1.340
1.340
1241
1.148
1.148
1.227
1.205
1.176
1.205
1.154
1177
1.176
1.200
1.216
1231
1231
1271
1.156
1.123
1.127
1.127
1.109
0.974
1.136
1.123
1.103
1.103
1.103
1.103
1.103
1.284
1.103
1.103
1.103
1.103
1.192
1191
1.165
1.148
1221
1.290
1.290
1.186
1.381
1.373
1171

Number
Children

1.673
1.693
1.693
1.693
1.742
1.742
1.742
1.742
1.742
1.742
1.742
1.746
1.746
1.746
1.746
1.746
1.746
1.742
1.742
1.742
1.742
1.742
1.694
1.694
1.694
1.694
1.694
1.694
1.694
1.694
1.694
1.694
1.694
1.672
1.672
1.672
1.672
1.672
1.672
1.672
1.672
1.672
1.672
1.672
1.694
1.694
1.694
1.694
1.694
1.746
1.694
1.694
1.694
1.694
1.675
1.675
1.675
1.675
1.675
1.675
1.675
1.675
1.675
1.675
1.663

Number
Children
Sec. 125

1.740
1.761
1.761
1.761
1.812
1.812
1.812
1.812
1.812
1.812
1.812
1.816
1.816
1.816
1.816
1.816
1.816
1.812
1.812
1.812
1.812
1.812
1.762
1.762
1.762
1.762
1.762
1.762
1.762
1.762
1.762
1.762
1.762
1.739
1.739
1.739
1.739
1.739
1.739
1.739
1.739
1.739
1.739
1.739
1.762
1.762
1.762
1.762
1.762
1.816
1.762
1.762
1.762
1.762
1.742
1.742
1.742
1.742
1.742
1.742
1.742
1.742
1.742
1.742
1.729

Passive
PPO
Factor

0.700
0.050
0.050
0.050
0.350
0.350
0.290
0.330
0.350
0.160
0.390
0.310
0.370
0.300
0.400
0.400
0.400
0.510
0.400
0.170
0.170
0.500
0.050
0.050
0.150
0.120
0.050
0.120
0.080
0.050
0.050
0.090
0.130
0.170
0.170
0.220
0.090
0.090
0.110
0.110
0.150
0.100
0.050
0.090
0.070
0.070
0.070
0.070
0.070
0.370
0.070
0.070
0.070
0.070
0.390
0.380
0.150
0.260
0.360
0.420
0.420
0.400
0.290
0.290
0.500

PPO
Discount

0.320
0.310
0.310
0.310
0.300
0.300
0.210
0.380
0.410
0.250
0.350
0.380
0.320
0.250
0.300
0.320
0.320
0.330
0.320
0.310
0.310
0.230
0.300
0.300
0.330
0.260
0.290
0.260
0.330
0.340
0.290
0.340
0.140
0.180
0.180
0.160
0.190
0.190
0.010
0.010
0.180
0.070
0.260
0.190
0.080
0.080
0.080
0.080
0.080
0.320
0.080
0.080
0.080
0.080
0.180
0.160
0.150
0.250
0.210
0.240
0.240
0.250
0.230
0.290
0.300
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The 95th U&C Factor is 1.015, 90th U&C Factor is 1.000, 85th U&C Factor is 0.985, 80th U&C Factor is 0.945, and 75th U&C Factor is 0.910 for all zip codes.

3-Digit
Zip Code State

5 NY
6 PR
7 PR
9 PR
10 MA
11 MA
12 MA
13 MA
14 MA
15 MA
16 MA
17 MA
18 MA
19 MA
20 MA
21 MA
22 MA
23 MA
24 MA
25 MA
26 MA
27 MA
28 RI
29 RI
30 NH
31 NH
32 NH
33 NH
34 NH
35 NH
36 NH
37 NH
38 NH
39 ME
40 ME
41 ME
42 ME
43 ME
44 ME
45 ME
46 ME
47 ME
48 ME
49 ME
50 VT
51 VT
52 VT
53 VT
54 VT
55 MA
56 VT
57 VT
58 VT
59 VT
60 CT
61 CT
62 CT
63 CT
64 CT
65 CT
66 CT
67 CT
68 CT
69 CT
70 NJ

VSP

1.176
0.941
0.941
0.961
1.176
1.176
1.137
1.137
1.176
1.176
1.216
1.216
1.176
1.176
1.216
1.275
1.275
1.176
1.176
1.176
1.176
1.176
1.176
1.176
1137
1.176
1137
1.176
1137
0.980
1137
1137
1137
1137
1137
1.176
0.980
0.980
0.980
0.980
0.980
0.980
0.980
0.980
1.078
1.078
1.078
1.078
1.078
1.176
1.078
1.078
1.078
1.078
1.216
1.275
1.176
1.176
1.216
1.275
1.216
1.176
1.275
1.275
1.275

Lasik

0.962
0.976
0.976
0.976
0.977
0.977
0.977
0.977
0.977
1.254
1.254
1.254
0.977
0.977
0.977
1.254
1.254
0.977
1.254
0.977
0.977
0.977
0.950
0.950
1.076
1.076
1.076
1.076
1.076
1.076
1.076
1.076
1.076
1.076
1.076
1.076
0.819
0.819
0.819
0.819
0.819
0.819
0.819
0.819
1175
1175
1175
1175
1175
0.977
1175
1175
1175
1175
1.268
1.268
1.268
1.268
1.268
1.268
1.268
1.268
1.268
1.268
0.962

Ameritas Life Insurance Corp.

DENTAL AREA CLASSIFICATION TABLE (continued)
GEOGRAPHIC AREA FACTOR

SMART

0.830
0.850
0.850
0.850
0.840
0.840
0.840
0.830
0.850
0.840
0.830
0.820
0.830
0.840
0.840
0.820
0.820
0.840
0.820
0.840
0.840
0.830
0.850
0.830
0.850
0.840
0.830
0.840
0.840
0.850
0.830
0.830
0.830
0.850
0.850
0.830
0.840
0.840
0.840
0.840
0.850
0.850
0.840
0.860
0.840
0.840
0.840
0.840
0.840
0.830
0.840
0.840
0.840
0.840
0.820
0.830
0.840
0.840
0.820
0.830
0.830
0.830
0.820
0.820
0.830

MAC

0.620
0.660
0.660
0.660
0.640
0.640
0.690
0.560
0.530
0.670
0.590
0.560
0.610
0.670
0.630
0.610
0.610
0.600
0.610
0.630
0.630
0.700
0.650
0.650
0.680
0.680
0.650
0.680
0.610
0.680
0.650
0.630
0.780
0.760
0.760
0.760
0.740
0.750
0.820
0.820
0.750
0.750
0.710
0.750
0.680
0.680
0.680
0.680
0.680
0.610
0.680
0.680
0.680
0.680
0.740
0.750
0.770
0.680
0.710
0.690
0.690
0.670
0.690
0.640
0.630

MAB

0.530
0.660
0.660
0.660
0.620
0.620
0.610
0.560
0.540
0.580
0.580
0.540
0.560
0.580
0.590
0.560
0.560
0.590
0.560
0.590
0.590
0.590
0.650
0.650
0.600
0.590
0.650
0.590
0.610
0.600
0.650
0.600
0.610
0.750
0.750
0.750
0.740
0.700
0.730
0.730
0.700
0.710
0.680
0.700
0.650
0.650
0.650
0.650
0.650
0.560
0.650
0.650
0.650
0.650
0.650
0.680
0.590
0.590
0.640
0.650
0.650
0.630
0.620
0.620
0.600

Panel
MAC

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Panel
MAB

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Dual Choice
MAC

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Dual Choice
MAB

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

PPO
Fee Code
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3-Digit
Zip Code

71
72
73
74
75
76
7
78
79
80
81
82
83
84
85
86
87
88
89
100
101
102
103
104
104.54
104.63
104.71
105
106
107
108
109
110
111
112
112.22
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141

Ameritas Life Insurance Corp.

State

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NJ

NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY

Area Load

0.943
0.943
0.943
0.990
0.931
1.010
0.968
1.006
1.012
0.963
0.928
0.950
0.928
0.957
0.955
0.955
0.953
0.984
0.982
0.944
0.944
0.944
0.975
0.954
0.954
0.992
0.992
0.992
0.979
0.992
0.992
1.027
1.026
0.968
0.972
0.968
0.963
0.963
1.051
0.941
0.994
1.030
0.979
0.923
0.923
0.923
0.943
0.913
0.923
0.919
0.858
0.902
0.867
0.870
0.870
0.924
0.834
0.854
0.906
0.869
0.879
0.879
0.879
0.893
0.893

DENTAL AREA CLASSIFICATION TABLE (continued)

GEOGRAPHIC AREA FACTOR

Area
Dispersion
Factor

1.037
1.037
1.037
0.991
1.000
0.995
1.030
0.993
0.911
1.017
1.007
1.001
1.007
0.960
0.965
0.965
1.000
0.999
0.944
0.840
0.840
0.840
0.990
1.050
1.050
0.965
0.965
0.965
0.988
0.965
0.965
0.985
0.975
1.050
0.993
0.840
0.992
0.992
0.978
0.982
1.022
0.924
1.050
0.998
0.998
0.998
1.032
0.987
1.027
1.000
1.050
1.000
1.000
0.994
0.994
0.996
1.041
1.000
0.966
1.000
1.000
1.000
1.000
1.006
1.006

Type 1l
Factor

1.199
1.199
1.199
1211
1.142
1.249
1178
1.196
1.289
1.082
1.074
1.076
1.074
1132
1.194
1.194
1.116
1.224
1.279
1.875
1.875
1.875
1.346
1.302
1.302
1.304
1.304
1.304
1.351
1.304
1.304
1.205
1.329
1.458
1.526
1.875
1.498
1.498
1.382
1.391
1.200
1.384
1.113
1.000
1.000
1.000
0.955
1.045
1.030
1.102
1.016
1.025
0.919
0.965
0.965
0.986
0.880
0.916
0.944
0.901
0.937
0.937
0.937
0.879
0.879

Type 2
Factor

1.081
1.081
1.081
1.237
1.165
1212
1172
1.193
1.344
1.070
1.056
1.053
1.056
1.106
1.168
1.168
1.078
1.185
1.278
1.588
1.588
1.588
1.115
0.989
0.989
1.239
1.239
1.239
1.398
1.239
1.239
1.156
1.210
1.075
1172
1.588
1.128
1.128
1.183
1.161
1.068
1.194
1.005
0.997
0.997
0.997
0.955
1.030
0.979
0.997
0.968
0.968
0.891
1.027
1.027
1.027
0.895
0.942
0.975
0.902
0.921
0.921
0.921
0.884
0.884

Type 3
Factor

1132
1132
1.132
1.226
1.190
1.249
1177
1177
1.328
1.084
1.061
1.083
1.061
1111
1171
1171
1.080
1.169
1.220
1.613
1.613
1.613
1.150
1.046
1.046
1.307
1.307
1.307
1.382
1.307
1.307
1.164
1.284
1.162
1.217
1.613
1.181
1.181
1.233
1.222
1.135
1.260
1.073
1.028
1.028
1.028
1.037
1.077
1.034
1.072
1.017
1.000
0.916
1.034
1.034
1.011
0.948
0.945
1.005
0.934
0.979
0.979
0.979
0.960
0.960

Number
Children

1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.663
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.673
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834

Number
Children
Sec. 125

1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.740
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907

Passive
PPO
Factor

0.750
0.750
0.750
0.380
0.690
0.500
0.570
0.470
0.300
0.600
0.570
0.290
0.570
0.360
0.480
0.480
0.410
0.530
0.460
0.450
0.450
0.450
0.660
0.740
0.540
0.740
0.740
0.540
0.320
0.540
0.540
0.440
0.500
0.770
0.560
0.450
0.630
0.630
0.520
0.660
0.700
0.640
0.700
0.330
0.330
0.330
0.390
0.480
0.570
0.630
0.360
0.440
0.060
0.250
0.250
0.230
0.050
0.180
0.230
0.190
0.180
0.180
0.180
0.460
0.460

PPO
Discount

0.310
0.310
0.310
0.330
0.220
0.330
0.290
0.350
0.310
0.310
0.310
0.220
0.310
0.300
0.230
0.230
0.280
0.270
0.280
0.340
0.340
0.340
0.340
0.150
0.340
0.150
0.150
0.340
0.450
0.340
0.340
0.320
0.350
0.390
0.310
0.340
0.340
0.340
0.340
0.400
0.320
0.400
0.380
0.220
0.220
0.220
0.130
0.270
0.340
0.270
0.360
0.370
0.320
0.330
0.330
0.280
0.250
0.230
0.280
0.270
0.180
0.180
0.180
0.360
0.360
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The 95th U&C Factor is 1.015, 90th U&C Factor is 1.000, 85th U&C Factor is 0.985, 80th U&C Factor is 0.945, and 75th U&C Factor is 0.910 for all zip codes.

3-Digit
Zip Code

71
72
73
74
75
76
7
78
79
80
81
82
83
84
85
86
87
88
89
100
101
102
103
104
104.54
104.63
104.71
105
106
107
108
109
110
111
112
112.22
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141

State

NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NJ
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY

VSP

1.216
1.216
1.216
1.275
1.275
1.275
1.176
1.216
1.275
1.176
1.176
1.176
1.176
1.176
1.216
1.216
1.176
1.275
1.275
1.765
1.765
1.765
1.216
1.176
1.176
1.275
1.275
1.275
1.275
1.275
1.275
1.176
1.275
1.275
1275
1.765
1.275
1.275
1.216
1.216
1.176
1.216
1137
1.078
1.078
1.078
1.078
1.039
1.039
1.039
1.039
1.039
0.961
0.980
0.980
0.980
0.961
0.961
1.039
0.961
0.980
0.980
0.980
0.980
0.980

Lasik

0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.967
0.967
0.967
0.967
0.967
1.263
1.263
1.263
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
0.962
1175
1175
1175
1175
1175
1175
1175
0.875
0.875
0.875
0.875
0.875
0.875
0.875
0.875
0.875
0.875
0.875
0.875
0.875
0.875
0.875

Ameritas Life Insurance Corp.

DENTAL AREA CLASSIFICATION TABLE (continued)
CLAIM ALLOWANCE FACTOR

SMART

0.840
0.840
0.840
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.790
0.790
0.790
0.830
0.840
0.840
0.810
0.810
0.810
0.810
0.810
0.810
0.830
0.830
0.830
0.800
0.790
0.790
0.820
0.830
0.820
0.830
0.830
0.840
0.850
0.850
0.850
0.830
0.830
0.830
0.830
0.830
0.830
0.840
0.840
0.840
0.840
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850

MAC

0.640
0.640
0.640
0.610
0.660
0.610
0.640
0.590
0.620
0.630
0.630
0.690
0.630
0.640
0.700
0.700
0.660
0.660
0.660
0.580
0.580
0.580
0.600
0.690
0.600
0.690
0.690
0.600
0.510
0.600
0.600
0.620
0.590
0.560
0.630
0.580
0.600
0.600
0.600
0.540
0.620
0.550
0.570
0.720
0.720
0.720
0.680
0.670
0.610
0.660
0.590
0.580
0.620
0.610
0.610
0.660
0.670
0.700
0.680
0.670
0.770
0.770
0.770
0.600
0.600

MAB

0.580
0.580
0.580
0.550
0.590
0.560
0.580
0.530
0.610
0.600
0.610
0.610
0.610
0.640
0.600
0.600
0.600
0.600
0.540
0.480
0.480
0.480
0.550
0.540
0.540
0.540
0.540
0.540
0.460
0.540
0.540
0.530
0.560
0.520
0.530
0.480
0.550
0.550
0.510
0.500
0.530
0.480
0.550
0.610
0.610
0.610
0.580
0.640
0.570
0.550
0.590
0.590
0.670
0.590
0.590
0.580
0.670
0.600
0.580
0.560
0.630
0.630
0.630
0.560
0.560

Panel
MAC

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Panel
MAB

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Dual Choice
MAC

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Dual Choice
MAB

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

PPO
Fee Code
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3-Digit
Zip Code

142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206

Ameritas Life Insurance Corp.

State

NY
NY
NY
NY
NY
NY
NY
NY
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
DE
DE
DE
DC
VA
DC
DC
DC
DC
MD

Area Load

0.902
0.893
0.908
0.908
0.908
0.836
0.839
0.839
0.893
0.901
0.920
0.884
0.862
0.870
0.892
0.845
0.852
0.870
0.910
0.870
0.870
0.844
0.871
0.871
0.876
0.844
0.917
0.877
0.934
0.934
0.879
0.879
0.924
0.913
0.950
0.885
0.885
0.877
0.928
0.928
0.931
0.894
0.916
0.916
0.884
0.931
0.884
0.945
0.914
0.875
0.875
0.974
0.932
0.884
0.912
0.831
0.891
0.783
0.751
0.974
0.751
0.751
0.751
0.751
0.873

DENTAL AREA CLASSIFICATION TABLE (continued)

GEOGRAPHIC AREA FACTOR

Area
Dispersion
Factor

0.993
1.006
1.002
1.002
1.002
1.030
0.999
0.999
1.005
0.996
0.994
1.000
1.000
1.006
1.024
1.007
1.000
1.006
0.995
1.007
1.007
1.000
0.997
0.997
1.029
1.000
1.000
1.000
1.019
1.019
0.990
0.990
1.005
1.005
0.979
1.000
1.000
1.000
1.042
1.042
0.998
0.958
1.000
1.000
1.006
0.998
1.006
0.995
0.998
1.030
1.030
1.001
0.995
0.993
1.024
0.973
0.947
0.994
0.925
0.989
0.925
0.925
0.925
0.925
1.003

Type 1l
Factor

0.900
0.879
0.885
0.885
0.885
0.802
0.976
0.976
0.857
0.864
0.880
0.826
0.842
0.779
0.823
0.797
0.704
0.779
0.871
0.851
0.851
0.785
0.814
0.814
0.812
0.785
0.840
0.803
0.912
0.912
0.937
0.937
0.914
0.943
0.979
0.808
0.808
0.791
0.967
0.967
0.858
1.017
0.847
0.847
0.843
0.858
0.843
1131
1.090
1.096
1.096
1.107
1.093
0.922
0.935
1.274
1.293
1.144
1.318
1.189
1.318
1.318
1.318
1.318
1.103

Type 2
Factor

0.909
0.884
0.940
0.940
0.940
0.762
0.984
0.984
0.837
0.854
0.863
0.832
0.808
0.752
0.763
0.755
0.656
0.752
0.868
0.818
0.818
0.745
0.836
0.836
0.787
0.745
0.807
0.802
0.883
0.883
0.922
0.922
0.889
0.955
0.984
0.785
0.785
0.789
0.958
0.958
0.851
0.963
0.863
0.863
0.812
0.851
0.812
1.068
1.029
0.973
0.973
1.049
1.010
0.878
0.898
1.240
1.264
1.149
1.349
1.187
1.349
1.349
1.349
1.349
1.054

Type 3
Factor

0.932
0.960
1.034
1.034
1.034
0.861
1.031
1.031
0.888
0.926
0.906
0.898
0.907
0.830
0.829
0.854
0.740
0.830
0.885
0.840
0.840
0.842
0.855
0.855
0.858
0.842
0.906
0.913
0.934
0.934
1.018
1.018
0.940
0.965
0.969
0.900
0.900
0.873
0.995
0.995
0.933
1.025
0.901
0.901
0.920
0.933
0.920
1.116
1.113
1.075
1.075
1.118
1.106
0.971
0.960
1.261
1.297
1.182
1.422
1.202
1.422
1.422
1.422
1.422
1.136

Number
Children

1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.834
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.689
1.729
1.729
1.729
1.729
1.729
1.729
1.729
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.689
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682

Number
Children
Sec. 125

1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.907
1.798
1.798
1.798
1.798
1.798
1.798
1.798
1.798
1.757
1.798
1.798
1.798
1.798
1.798
1.798
1.798
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.757
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749

Passive
PPO
Factor

0.560
0.460
0.240
0.240
0.240
0.320
0.380
0.380
0.700
0.780
0.690
0.720
0.520
0.560
0.490
0.510
0.200
0.560
0.580
0.540
0.540
0.150
0.410
0.410
0.380
0.150
0.120
0.050
0.300
0.300
0.170
0.170
0.230
0.250
0.350
0.240
0.240
0.250
0.520
0.520
0.370
0.370
0.380
0.380
0.360
0.370
0.360
0.520
0.580
0.700
0.700
0.550
0.570
0.460
0.390
0.300
0.120
0.110
0.540
0.590
0.540
0.540
0.540
0.540
0.450

PPO
Discount

0.340
0.360
0.250
0.250
0.250
0.260
0.250
0.250
0.230
0.310
0.300
0.310
0.020
0.150
0.160
0.120
0.370
0.150
0.220
0.300
0.300
0.050
0.320
0.320
0.250
0.050
0.260
0.370
0.250
0.250
0.250
0.250
0.270
0.180
0.240
0.340
0.340
0.320
0.290
0.290
0.260
0.390
0.220
0.220
0.340
0.260
0.340
0.270
0.280
0.320
0.320
0.170
0.250
0.360
0.260
0.230
0.100
0.290
0.360
0.310
0.360
0.360
0.360
0.360
0.360
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The 95th U&C Factor is 1.015, 90th U&C Factor is 1.000, 85th U&C Factor is 0.985, 80th U&C Factor is 0.945, and 75th U&C Factor is 0.910 for all zip codes.

3-Digit
Zip Code

142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206

State

NY
NY
NY
NY
NY
NY
NY
NY
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
DE
DE
DE
DC
VA
DC
DC
DC
DC
MD

VSP

1.039
0.980
0.980
0.980
0.980
0.961
0.961
0.961
0.980
1.039
1.039
0.961
0.961
0.961
0.961
0.961
0.941
0.941
0.961
0.961
0.961
0.961
0.980
0.980
0.961
0.941
0.980
0.941
0.980
0.980
0.961
0.961
0.980
0.980
1.039
0.961
0.961
0.961
1.078
1.078
0.980
0.980
0.980
0.980
0.961
0.980
0.961
1.176
1.176
1.176
1.176
1.176
1.176
0.980
1.039
1.216
1.216
1.039
1.275
1.176
1.275
1.275
1.275
1.275
1.176

Lasik

0.875
0.875
0.875
0.875
0.875
0.875
0.875
0.875
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
1.074
1.074
1.074
1.074
1.074
1.074
1.074
0.830
0.830
1.074
1.074
1.074
0.830
0.830
0.830
0.830
0.830
0.830
0.830
1.074
1.074
1.074
1.074
1.074
1.074
1.074
1.074
0.921
0.921
0.921
1.268
1.268
1.268
1.268
1.268
1.268
0.866

Ameritas Life Insurance Corp.

DENTAL AREA CLASSIFICATION TABLE (continued)
CLAIM ALLOWANCE FACTOR

SMART

0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.840
0.840
0.850
0.840
0.850
0.850
0.850
0.850
0.850
0.850
0.830
0.830
0.830
0.830
0.840
0.840
0.850
0.850
0.850
0.850
0.850
0.840
0.840
0.840
0.850
0.850
0.850
0.850
0.850
0.850
0.840
0.840
0.850
0.850
0.850
0.850
0.830
0.850
0.830
0.830
0.830
0.840
0.830
0.830
0.830
0.850
0.850
0.830
0.830
0.850
0.810
0.830
0.810
0.810
0.810
0.810
0.830

MAC

0.620
0.600
0.690
0.690
0.690
0.680
0.690
0.690
0.700
0.640
0.650
0.630
0.750
0.770
0.760
0.740
0.730
0.770
0.700
0.640
0.640
0.750
0.700
0.700
0.670
0.750
0.670
0.560
0.690
0.690
0.680
0.680
0.680
0.730
0.700
0.730
0.730
0.710
0.650
0.650
0.680
0.650
0.700
0.700
0.600
0.680
0.600
0.670
0.660
0.630
0.630
0.760
0.680
0.590
0.670
0.700
0.820
0.690
0.560
0.610
0.560
0.560
0.560
0.560
0.590

MAB

0.580
0.560
0.630
0.630
0.630
0.650
0.670
0.670
0.550
0.560
0.570
0.560
0.580
0.590
0.570
0.560
0.570
0.590
0.630
0.580
0.580
0.640
0.630
0.630
0.620
0.640
0.670
0.560
0.520
0.520
0.560
0.560
0.570
0.610
0.580
0.590
0.590
0.620
0.560
0.560
0.530
0.560
0.570
0.570
0.580
0.530
0.580
0.580
0.560
0.560
0.560
0.590
0.580
0.530
0.520
0.680
0.690
0.640
0.490
0.560
0.490
0.490
0.490
0.490
0.530

Panel
MAC

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Panel
MAB

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Dual Choice
MAC

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Dual Choice
MAB

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

PPO
Fee Code
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3-Digit
Zip Code

207
208
209
210
211
212
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229
230
231
232
233
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
270
271
272
273

Ameritas Life Insurance Corp.

State

MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA

$53335333533358383333333555555555

zZ2zZzZZzZ
O000

Area Load

0.872
0.896
0.896
0.890
0.890
0.862
0.890
0.872
0.850
0.908
0.850
0.890
0.974
0.974
0.871
0.871
0.813
0.813
0.836
0.836
0.922
0.852
0.899
0.899
0.923
0.860
0.860
0.860
0.860
0.860
0.826
0.845
0.785
0.785
0.803
0.776
0.844
0.845
0.776
0.788
0.788
0.788
0.788
0.788
0.788
0.848
0.777
0.788
0.788
0.814
0.802
0.802
0.824
0.787
0.725
0.725
0.725
0.824
0.745
0.725
0.815
0.851
0.874
0.883
0.883

DENTAL AREA CLASSIFICATION TABLE (continued)

GEOGRAPHIC AREA FACTOR

Area
Dispersion
Factor

0.992
0.997
0.997
0.994
0.994
1.042
0.994
1.000
1.000
1.003
1.000
0.994
0.989
0.989
0.954
0.954
0.998
0.998
1.019
1.019
0.993
0.989
0.991
0.991
1.019
0.981
0.981
0.981
0.981
0.981
1.001
1.009
0.997
0.997
0.996
1.028
1.017
1.009
1.028
1.001
1.001
1.001
1.001
1.001
1.001
0.984
1.048
1.001
1.001
1.000
0.982
0.982
1.018
0.994
0.985
0.985
0.985
1.018
1.046
0.985
1.080
1.012
0.972
1.014
1.014

Type 1l
Factor

1.176
1.157
1.157
1.127
1.127
1.077
1.127
0.877
1.013
1.096
1.013
1.127
1.189
1.189
1.261
1.261
1.085
1.085
1.033
1.033
0.998
0.994
1.009
1.009
0.989
1.029
1.029
1.029
1.029
1.029
0.987
0.937
0.992
0.992
0.854
0.860
0.924
0.937
0.860
0.863
0.863
0.863
0.863
0.863
0.863
0.894
0.916
0.863
0.863
0.830
0.907
0.907
0.802
0.867
0.820
0.820
0.820
0.802
0.729
0.820
0.649
0.917
1.047
0.978
0.978

Type 2
Factor

1.125
1.156
1.156
1111
1111
1.017
1111
0.911
1.023
1.063
1.023
1111
1.187
1.187
1.228
1.228
1.082
1.082
1.025
1.025
1.003
1.034
0.981
0.981
0.939
1.019
1.019
1.019
1.019
1.019
0.963
0.934
1.026
1.026
0.874
0.837
0.913
0.934
0.837
0.831
0.831
0.831
0.831
0.831
0.831
0.835
0.894
0.831
0.831
0.809
0.858
0.858
0.803
0.838
0.802
0.802
0.802
0.803
0.769
0.802
0.668
0.974
1.085
1.014
1.014

Type 3
Factor

1.150
1.187
1.187
1.167
1.167
1.060
1.167
0.921
1.061
1.120
1.061
1.167
1.202
1.202
1.264
1.264
1141
1141
1.093
1.093
1.033
1.051
1.033
1.033
1.015
1.056
1.056
1.056
1.056
1.056
1.013
0.976
1.022
1.022
0.878
0.858
0.993
0.976
0.858
0.880
0.880
0.880
0.880
0.880
0.880
0.888
0.965
0.880
0.880
0.858
0.871
0.871
0.867
0.888
0.878
0.878
0.878
0.867
0.827
0.878
0.736
0.996
1.039
0.997
0.997

Number
Children

1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.682
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.618
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.645
1.648
1.648
1.648
1.648

Number
Children
Sec. 125

1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.749
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1.683
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1711
1714
1714
1714
1714

Passive
PPO
Factor

0.700
0.570
0.570
0.670
0.670
0.690
0.670
0.410
0.280
0.520
0.280
0.670
0.590
0.590
0.600
0.600
0.340
0.340
0.130
0.130
0.200
0.140
0.570
0.570
0.510
0.450
0.450
0.450
0.450
0.450
0.410
0.140
0.120
0.120
0.050
0.170
0.110
0.140
0.170
0.120
0.120
0.120
0.120
0.120
0.120
0.190
0.050
0.120
0.120
0.130
0.070
0.070
0.090
0.050
0.050
0.050
0.050
0.090
0.050
0.050
0.180
0.080
0.190
0.220
0.220

PPO
Discount

0.340
0.320
0.320
0.340
0.340
0.340
0.340
0.130
0.120
0.270
0.120
0.340
0.310
0.310
0.290
0.290
0.290
0.290
0.330
0.330
0.160
0.260
0.170
0.170
0.250
0.220
0.220
0.220
0.220
0.220
0.180
0.280
0.270
0.270
0.250
0.010
0.250
0.280
0.010
0.280
0.280
0.280
0.280
0.280
0.280
0.150
0.260
0.280
0.280
0.010
0.370
0.370
0.120
0.270
0.260
0.260
0.260
0.120
0.180
0.260
0.250
0.020
0.130
0.180
0.180
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The 95th U&C Factor is 1.015, 90th U&C Factor is 1.000, 85th U&C Factor is 0.985, 80th U&C Factor is 0.945, and 75th U&C Factor is 0.910 for all zip codes.

3-Digit
Zip Code

207
208
209
210
211
212
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229
230
231
232
233
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
270
271
272
273

State

MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA
VA

$53335333533358383333333555555555

zZ2zZzZZzZ
O000

VSP

1.176
1.216
1.176
1.137
1.137
1.137
1.137
0.980
1.039
1.078
1.039
1.137
1.176
1.176
1.176
1.176
0.980
0.980
0.980
0.961
0.961
0.980
0.980
0.980
1.039
1.078
1.078
1.078
1.078
1.078
0.980
0.961
0.961
0.961
0.941
0.941
0.961
0.961
0.941
0.941
0.941
0.941
0.961
0.961
0.961
0.980
0.980
0.961
0.961
0.961
0.941
0.941
0.961
0.941
0.941
0.941
0.941
0.961
0.941
0.941
0.941
0.980
1.039
0.980
0.980

Lasik

0.866
1.268
1.268
1.165
1.165
1.165
1.165
0.866
0.858
0.866
0.866
0.866
1.268
1.268
1.268
1.268
1.075
1.075
1.075
1.075
0.851
1.075
1.075
1.075
1.075
1.075
1.075
1.075
1.075
1.075
0.851
0.851
0.851
0.851
0.851
0.851
0.851
0.851
0.851
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.755
0.886
0.886
0.886
0.886

Ameritas Life Insurance Corp.

DENTAL AREA CLASSIFICATION TABLE (continued)
CLAIM ALLOWANCE FACTOR

SMART

0.840
0.820
0.840
0.830
0.830
0.840
0.830
0.850
0.850
0.850
0.850
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.830
0.850
0.850
0.850
0.840
0.840
0.850
0.840
0.840
0.840
0.840
0.840
0.850
0.840
0.850
0.850
0.850
0.850
0.850
0.840
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.830
0.830
0.830
0.840
0.840
0.830
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850

MAC

0.600
0.610
0.610
0.580
0.580
0.610
0.580
0.670
0.690
0.660
0.690
0.580
0.610
0.610
0.640
0.640
0.640
0.640
0.610
0.610
0.770
0.670
0.730
0.730
0.690
0.710
0.710
0.710
0.710
0.710
0.740
0.670
0.690
0.690
0.700
0.780
0.830
0.670
0.780
0.720
0.720
0.720
0.720
0.720
0.720
0.710
0.730
0.720
0.720
0.750
0.660
0.660
0.800
0.660
0.720
0.720
0.720
0.800
0.720
0.720
0.770
0.830
0.770
0.760
0.760

MAB

0.530
0.560
0.560
0.530
0.530
0.560
0.530
0.590
0.590
0.570
0.590
0.530
0.560
0.560
0.530
0.530
0.520
0.520
0.680
0.680
0.680
0.680
0.550
0.550
0.570
0.620
0.620
0.620
0.620
0.620
0.550
0.660
0.640
0.640
0.680
0.650
0.690
0.660
0.650
0.660
0.660
0.660
0.660
0.660
0.660
0.600
0.690
0.660
0.660
0.700
0.580
0.580
0.730
0.660
0.660
0.660
0.660
0.730
0.720
0.660
0.670
0.660
0.720
0.710
0.710

Panel
MAC

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Panel
MAB

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Dual Choice
MAC

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Dual Choice
MAB

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

PPO
Fee Code
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3-Digit
Zip Code

274
275
276
277
278
279
280
281
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
330.02
331
332
333

335
336

Ameritas Life Insurance Corp.

State

NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
SC
SC
SC
SC
SC
SC
SC
SC
SC
SC
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

Area Load

0.887
0.881
0.881
0.863
0.781
0.781
0.826
0.826
0.922
0.781
0.878
0.878
0.828
0.828
0.845
0.828
0.797
0.797
0.862
0.781
0.840
0.759
0.779
0.821
0.777
0.851
0.985
0.860
0.859
0.920
0.774
0.857
0.857
0.818
0.816
0.816
0.704
0.920
0.704
0.812
0.812
0.781
0.858
0.803
0.784
0.784
0.812
0.832
0.894
0.802
0.750
0.762
0.861
0.874
0.948
0.935
0.986
0.986
1.001
1.001
1.001
1.053
0.860
0.937
0.860

DENTAL AREA CLASSIFICATION TABLE (continued)

GEOGRAPHIC AREA FACTOR

Area
Dispersion
Factor

0.982
0.996
0.985
0.993
1.004
1.004
1.010
1.010
0.956
1.004
1.000
1.000
1.009
1.009
0.975
1.009
1.017
1.017
0.968
1.039
0.994
1.030
0.999
0.994
1.006
1.000
0.985
1.009
1.002
0.944
1.002
1.009
1.009
0.983
0.995
0.995
1.007
0.944
1.007
1.001
1.001
0.996
0.999
0.999
0.987
0.987
1.000
1.015
1.001
1.011
0.993
0.997
0.992
1.000
1.000
1.000
1.014
1.014
0.941
0.941
0.986
1.027
1.007
0.988
1.007

Type 1l
Factor

1.032
1.077
1.107
1.083
0.978
0.978
1.014
1.014
1.098
0.978
0.986
0.986
0.918
0.918
1.031
0.918
0.904
0.904
0.952
0.897
0.966
0.907
0.954
0.953
0.900
0.929
1.011
0.969
0.996
1.070
0.880
0.935
0.935
0.940
0.918
0.918
0.879
1.070
0.879
0.940
0.940
0.914
0.877
0.861
0.887
0.887
0.971
0.878
0.983
0.880
0.892
0.913
0.962
0.934
0.925
0.950
1.063
1.063
1.317
1.317
1.075
0.988
0.899
0.936
0.899

Type 2
Factor

1.079
1.097
1.129
1.129
1.004
1.004
1.033
1.033
1111
1.004
1.022
1.022
0.994
0.994
1.077
0.994
0.912
0.912
0.987
0.877
0.954
0.902
0.958
0.968
0.946
0.985
1.042
0.977
1.006
1.103
0.955
0.999
0.999
0.951
0.976
0.976
0.935
1.103
0.935
0.938
0.938
0.972
0.930
0.913
0.911
0.911
0.982
0.911
0.984
0.947
0.889
0.951
1.013
0.945
0.942
0.992
1.039
1.039
1.168
1.168
1.116
1.017
0.950
0.958
0.950

Type 3
Factor

1.052
1.086
1.105
1.086
0.996
0.996
1.013
1.013
1.107
0.996
0.999
0.999
0.995
0.995
1.056
0.995
0.998
0.998
1.050
0.946
1.016
0.956
0.997
1.002
0.982
1.013
1.052
0.992
1.020
1.176
1.000
1.011
1.011
0.973
0.955
0.955
0.953
1.176
0.953
0.988
0.988
0.993
0.971
0.990
0.953
0.953
1.048
0.904
1.010
0.983
0.940
0.967
1.006
0.941
0.966
0.985
1.023
1.023
1.186
1.186
1.064
1.009
0.972
0.948
0.972

Number
Children

1.648
1.648
1.648
1.648
1.648
1.648
1.648
1.648
1.648
1.648
1.648
1.648
1.648
1.648
1.648
1.648
1.690
1.690
1.690
1.690
1.690
1.690
1.690
1.690
1.690
1.690
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.692
1.639
1.639
1.639
1.639
1.639
1.639
1.639
1.651
1.651
1.651
1.730
1.730
1.730
1.730
1.730
1.730
1.651
1.651
1.651

Number
Children
Sec. 125

1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1.758
1.758
1.758
1.758
1.758
1.758
1.758
1.758
1.758
1.758
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.760
1.705
1.705
1.705
1.705
1.705
1.705
1.705
1.717
1.717
1.717
1.799
1.799
1.799
1.799
1.799
1.799
1.717
1.717
1.717

Passive
PPO
Factor

0.200
0.350
0.330
0.320
0.190
0.190
0.200
0.200
0.370
0.190
0.280
0.280
0.070
0.070
0.100
0.070
0.150
0.150
0.200
0.200
0.370
0.150
0.130
0.300
0.220
0.310
0.530
0.460
0.560
0.500
0.100
0.190
0.190
0.260
0.480
0.480
0.200
0.500
0.200
0.660
0.660
0.180
0.470
0.100
0.600
0.600
0.500
0.550
0.640
0.470
0.430
0.330
0.450
0.700
0.720
0.540
0.650
0.600
0.600
0.600
0.630
0.700
0.730
0.720
0.730

PPO
Discount

0.130
0.210
0.210
0.120
0.180
0.180
0.200
0.200
0.220
0.180
0.190
0.190
0.160
0.160
0.200
0.160
0.250
0.250
0.210
0.220
0.220
0.110
0.240
0.220
0.180
0.230
0.240
0.210
0.260
0.300
0.220
0.270
0.270
0.280
0.280
0.280
0.250
0.300
0.250
0.320
0.320
0.320
0.090
0.240
0.330
0.330
0.330
0.290
0.350
0.270
0.300
0.220
0.220
0.260
0.320
0.280
0.320
0.380
0.380
0.380
0.340
0.320
0.310
0.370
0.310
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The 95th U&C Factor is 1.015, 90th U&C Factor is 1.000, 85th U&C Factor is 0.985, 80th U&C Factor is 0.945, and 75th U&C Factor is 0.910 for all zip codes.

3-Digit
Zip Code

274
275
276
277
278
279
280
281
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
330.02
331
332
333
334
335
336

State

NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
SC
SC
SC
SC
SC
SC
SC
SC
SC
SC
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

VSP

1.039
0.980
1.039
1.039
0.980
0.980
0.980
0.980
1.078
0.980
0.980
0.980
0.961
0.961
0.980
0.961
0.961
0.961
0.980
0.961
0.980
0.961
0.980
0.961
0.980
0.980
1137
1.039
1.078
1.176
0.961
0.980
0.980
0.961
0.980
0.980
0.961
1.176
0.980
0.980
0.980
0.961
0.980
0.961
0.980
0.980
0.980
0.980
1.078
0.980
0.980
0.980
1.039
1.039
1.039
1.078
1.216
1.216
1373
1373
1.176
1.176
1.078
1.078
1.039

Lasik

0.886
1211
1211
1211
0.886
0.886
1211
1211
1211
0.886
0.886
0.886
0.886
0.886
0.886
0.886
0.940
0.940
0.940
0.940
0.940
0.940
0.940
0.940
0.940
0.940
1.249
1.249
1.249
1.249
0.922
1.249
0.922
0.922
0.922
0.922
0.922
0.922
0.922
0.922
0.922
0.922
0.922
0.922
0.922
0.922
1.049
0.789
1.049
0.930
0.930
0.930
0.930
0.930
0.930
0.930
0.789
0.789
0.789
0.789
0.789
0.930
0.789
0.789
0.789

Ameritas Life Insurance Corp.

DENTAL AREA CLASSIFICATION TABLE (continued)
CLAIM ALLOWANCE FACTOR

SMART

0.850
0.840
0.840
0.850
0.850
0.850
0.850
0.850
0.840
0.850
0.850
0.850
0.870
0.870
0.850
0.870
0.850
0.850
0.850
0.850
0.840
0.850
0.850
0.850
0.850
0.840
0.830
0.840
0.840
0.830
0.850
0.840
0.840
0.850
0.850
0.850
0.850
0.830
0.850
0.850
0.840
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.830
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.830
0.830
0.820
0.820
0.840
0.830
0.850
0.830
0.850

MAC

0.790
0.720
0.720
0.800
0.750
0.750
0.730
0.730
0.710
0.750
0.750
0.750
0.780
0.780
0.740
0.780
0.690
0.690
0.730
0.730
0.720
0.820
0.710
0.720
0.730
0.720
0.700
0.730
0.680
0.640
0.690
0.670
0.670
0.670
0.660
0.660
0.700
0.640
0.700
0.660
0.660
0.630
0.830
0.700
0.690
0.690
0.610
0.640
0.590
0.670
0.640
0.710
0.720
0.660
0.610
0.600
0.620
0.560
0.560
0.560
0.600
0.620
0.630
0.610
0.630

MAB

0.770
0.650
0.710
0.750
0.710
0.710
0.660
0.660
0.710
0.710
0.760
0.760
0.770
0.770
0.740
0.770
0.690
0.690
0.670
0.670
0.680
0.660
0.660
0.650
0.710
0.690
0.620
0.620
0.610
0.560
0.650
0.630
0.630
0.670
0.640
0.640
0.700
0.560
0.700
0.630
0.630
0.610
0.730
0.690
0.610
0.610
0.550
0.580
0.580
0.660
0.620
0.690
0.550
0.600
0.580
0.510
0.540
0.550
0.550
0.550
0.530
0.560
0.540
0.520
0.540

Panel
MAC

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Panel
MAB

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Dual Choice
MAC

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Dual Choice
MAB

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

PPO
Fee Code
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3-Digit
Zip Code

338
339
341
342
344
346
347
349
350
351
352
354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
3713
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390
301
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406

Ameritas Life Insurance Corp.

State

FL

FL

FL

FL

FL

FL

FL

FL

AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
GA
GA
KY
KY
KY
KY
KY
KY
KY

Area Load

0.803
0.926
0.950
0.886
0.800
0.960
0.874
0.907
0.825
0.825
0.860
0.810
0.796
0.823
0.823
0.891
0.796
0.764
0.776
0.796
0.764
0.764
0.810
0.867
0.764
0.776
0.764
0.812
0.812
0.937
0.837
0.810
0.797
0.852
0.837
0.837
0.837
0.848
0.838
0.852
0.781
0.781
0.781
0.821
0.771
0.734
0.747
0.690
0.749
0.749
0.795
0.749
0.791
0.791
0.724
0.747
0.803
0.920
0.817
0.817
0.809
0.833
0.833
0.867
0.867

DENTAL AREA CLASSIFICATION TABLE (continued)

GEOGRAPHIC AREA FACTOR

Area
Dispersion
Factor

1.003
1.011
0.996
0.992
0.998
1.012
1.000
1.001
1.039
1.039
0.984
1.030
1.035
1.004
1.004
0.982
1.007
1.029
1.030
1.007
1.029
1.029
0.960
0.999
1.029
1.030
1.029
0.973
0.973
1.000
0.947
0.992
0.995
0.981
1.008
1.008
1.008
0.969
1.006
0.981
1.012
1.012
1.012
1.022
1.001
1.000
0.982
1.010
1.003
1.003
0.990
1.003
1.006
1.006
1.005
0.982
0.999
0.944
1.002
1.002
1.013
1.000
1.000
1.000
1.000

Type 1l
Factor

0.905
0.968
1.035
0.978
0.891
0.881
0.934
0.957
0.740
0.740
0.819
0.780
0.739
0.853
0.853
0.878
0.722
0.708
0.754
0.722
0.708
0.708
0.832
0.817
0.708
0.754
0.708
0.943
0.943
0.950
0.996
0.866
0.893
0.910
0.854
0.854
0.854
0.935
0.872
0.910
0.804
0.804
0.804
0.782
0.847
0.881
0.904
0.847
0.880
0.880
0.884
0.880
0.876
0.876
0.859
0.904
0.861
1.070
0.871
0.871
0.889
0.802
0.802
0.919
0.919

Type 2
Factor

0.930
0.998
1.085
1.028
0.971
0.924
0.945
1.002
0.747
0.747
0.809
0.811
0.732
0.850
0.850
0.875
0.739
0.731
0.800
0.739
0.731
0.731
0.847
0.858
0.731
0.800
0.731
0.949
0.949
0.992
1.034
0.903
0.911
0.894
0.850
0.850
0.850
0.972
0.847
0.894
0.834
0.834
0.834
0.789
0.862
0.874
0.903
0.860
0.871
0.871
0.904
0.871
0.851
0.851
0.839
0.903
0.913
1.103
0.830
0.830
0.888
0.746
0.746
0.890
0.890

Type 3
Factor

0.920
0.996
1.044
1.047
0.932
0.922
0.941
0.993
0.772
0.772
0.819
0.812
0.777
0.836
0.836
0.877
0.764
0.772
0.810
0.764
0.772
0.772
0.878
0.874
0.772
0.810
0.772
0.979
0.979
0.985
1.066
0.921
0.953
0.923
0.898
0.898
0.898
0.963
0.866
0.923
0.853
0.853
0.853
0.816
0.858
0.885
0.874
0.835
0.895
0.895
0.906
0.895
0.903
0.903
0.881
0.874
0.990
1.176
0.910
0.910
0.919
0.863
0.863
0.980
0.980

Number
Children

1.651
1.651
1.651
1.651
1.639
1.651
1.651
1.651
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.568
1.568
1.651
1.568
1.568
1.568
1.568
1.568
1.568
1.568
1.568
1.568
1.568
1.568
1.568
1.568
1.568
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.643
1.659
1.659
1.593
1.593
1.593
1.593
1.593
1.593
1.593

Number
Children
Sec. 125

1717
1717
1717
1717
1.705
1717
1717
1717
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.631
1.631
1717
1.631
1.631
1.631
1.631
1.631
1.631
1.631
1.631
1.631
1.631
1.631
1.631
1.631
1.631
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.709
1.725
1.725
1.657
1.657
1.657
1.657
1.657
1.657
1.657

Passive
PPO
Factor

0.470
0.630
0.470
0.550
0.530
0.730
0.700
0.590
0.510
0.510
0.410
0.220
0.340
0.340
0.340
0.470
0.120
0.250
0.450
0.120
0.250
0.250
0.280
0.420
0.250
0.450
0.250
0.590
0.590
0.540
0.470
0.240
0.230
0.540
0.290
0.290
0.290
0.420
0.480
0.540
0.410
0.410
0.410
0.270
0.420
0.100
0.070
0.050
0.360
0.360
0.340
0.360
0.240
0.240
0.060
0.070
0.100
0.500
0.690
0.690
0.820
0.550
0.550
0.550
0.550

PPO
Discount

0.290
0.280
0.330
0.280
0.230
0.300
0.260
0.340
0.200
0.200
0.190
0.280
0.230
0.120
0.120
0.260
0.180
0.190
0.140
0.180
0.190
0.190
0.350
0.310
0.190
0.140
0.190
0.220
0.220
0.280
0.330
0.270
0.290
0.210
0.260
0.260
0.260
0.320
0.290
0.210
0.280
0.280
0.280
0.260
0.310
0.350
0.310
0.270
0.130
0.130
0.330
0.130
0.260
0.260
0.010
0.310
0.240
0.300
0.340
0.340
0.240
0.220
0.220
0.270
0.270
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The 95th U&C Factor is 1.015, 90th U&C Factor is 1.000, 85th U&C Factor is 0.985, 80th U&C Factor is 0.945, and 75th U&C Factor is 0.910 for all zip codes.

3-Digit
Zip Code

338
339
341
342
344
346
347
349
350
351
352
354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
3713
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390
301
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406

State

FL
FL
FL
FL
FL
FL
FL
FL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
AL
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
GA
GA
KY
KY
KY
KY
KY
KY
KY

VSP

0.980
1.039
1.176
1.039
0.980
1.078
0.980
1.078
0.961
0.961
0.980
0.961
0.941
0.961
0.961
0.980
0.961
0.941
0.980
0.941
0.980
0.941
0.961
0.980
0.941
0.980
0.961
0.980
0.980
1.078
1.039
0.961
0.980
0.980
0.961
0.961
0.961
0.980
0.961
0.980
0.961
0.961
0.961
0.961
0.941
0.941
0.941
0.941
0.941
0.941
0.980
0.961
0.961
0.961
0.941
0.961
0.961
1.176
0.941
0.941
0.961
0.941
0.941
0.980
0.980

Lasik

0.789
0.930
0.930
0.930
0.789
0.789
0.930
0.930
1.010
1.010
1.010
0.819
0.819
0.819
1.010
1.010
1.010
1.010
1.010
0.819
0.819
0.819
0.819
0.819
0.819
0.819
0.819
1.095
1.095
1.095
1.095
0.916
0.916
0.916
0.755
0.916
0.916
0.916
0.916
0.916
0.755
0.916
0.755
0.755
0.755
0.923
0.923
0.923
0.923
0.923
0.923
0.923
0.923
0.923
0.923
0.923
1.249
1.249
0.950
0.950
0.950
0.950
0.950
0.950
0.950

Ameritas Life Insurance Corp.

DENTAL AREA CLASSIFICATION TABLE (continued)
CLAIM ALLOWANCE FACTOR

SMART

0.850
0.830
0.840
0.830
0.850
0.850
0.830
0.850
0.860
0.860
0.850
0.850
0.850
0.840
0.840
0.850
0.850
0.850
0.860
0.850
0.850
0.850
0.850
0.850
0.850
0.860
0.850
0.850
0.850
0.850
0.830
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.840
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.840
0.840
0.840
0.850
0.840
0.850
0.830
0.850
0.850
0.840
0.850
0.850
0.840
0.840

MAC

0.640
0.660
0.610
0.650
0.630
0.640
0.660
0.610
0.730
0.730
0.730
0.670
0.700
0.750
0.750
0.670
0.730
0.730
0.780
0.730
0.730
0.730
0.600
0.630
0.730
0.780
0.730
0.700
0.700
0.600
0.610
0.680
0.660
0.710
0.680
0.680
0.680
0.620
0.650
0.710
0.660
0.660
0.660
0.660
0.630
0.760
0.710
0.680
0.730
0.730
0.620
0.730
0.660
0.660
0.770
0.710
0.700
0.640
0.700
0.700
0.690
0.740
0.740
0.670
0.670

MAB

0.520
0.520
0.500
0.540
0.530
0.530
0.600
0510
0.690
0.690
0.680
0.670
0.680
0.740
0.740
0.670
0.700
0.690
0.730
0.700
0.690
0.690
0.610
0.610
0.690
0.730
0.690
0.620
0.620
0.510
0.580
0.620
0.600
0.680
0.600
0.600
0.600
0.590
0.590
0.680
0.600
0.600
0.600
0.690
0.610
0.600
0.630
0.660
0.660
0.660
0.550
0.660
0.560
0.560
0.700
0.630
0.690
0.560
0.490
0.490
0.560
0.560
0.560
0.500
0.500

Panel
MAC

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Panel
MAB

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Dual Choice
MAC

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Dual Choice
MAB

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

PPO
Fee Code
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3-Digit
Zip Code

407
408
409
410
411
412
413
414
415
416
417
418
419
420
421
422
423
424
425
426
427
430
431
432
433
434
435
436
437
438
439
440
441
442
443
444
445
446
447
448
449
450
451
452
453
454
455
456
457
458
459
460
461
462
463
464
465
466
467
468
469
470
471
472
473

Ameritas Life Insurance Corp.

State

KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH

IN

IN

IN

IN

IN

IN

IN

IN

IN

IN

IN

IN

IN

IN

Area Load

0.803
0.803
0.817
0.826
0.817
0.817
0.817
0.817
0.817
0.817
0.817
0.817
0.867
0.809
0.840
0.793
0.793
0.793
0.803
0.805
0.805
0.867
0.856
0.938
0.853
0.876
0.876
0.887
0.834
0.813
0.834
0.879
0.896
0.778
0.778
0.823
0.823
0.810
0.832
0.847
0.818
0.881
0.881
0.898
0.790
0.866
0.790
0.843
0.834
0.837
0.898
0.921
0.889
0.862
0.883
0.883
0.874
0.874
0.854
0.854
0.869
0.852
0.852
0.852
0.838

DENTAL AREA CLASSIFICATION TABLE (continued)

GEOGRAPHIC AREA FACTOR

Area
Dispersion
Factor

1.004
1.004
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.004
1.004
1.004
1.004
1.000
1.000
0.988
1.020
0.988
1.042
0.998
0.998
1.002
1.006
1.031
1.006
0.998
1.001
0.991
0.991
1.003
1.003
1.017
0.989
1.016
1.005
1.011
1.011
0.973
1.020
1.000
1.020
0.979
1.006
1.003
0.973
0.992
0.996
0.997
1.002
1.002
1.003
1.003
0.999
0.999
1.031
1.007
1.007
1.007
1.000

Type 1l
Factor

0.829
0.829
0.804
0.948
0.804
0.804
0.804
0.804
0.804
0.804
0.804
0.804
0.919
0.851
0.884
0.836
0.836
0.836
0.829
0.839
0.839
0.986
0.951
0.986
0.820
0.938
0.938
0.936
0.840
0.803
0.840
0.950
0.951
0.960
0.960
0.853
0.853
0.877
0.940
0.856
0.886
0.967
0.967
1.000
0.892
0.957
0.892
0.863
0.840
0.840
1.000
0.968
0.964
0.975
0.980
0.980
0.916
0.916
0.904
0.904
0.929
0.901
0.901
0.901
0.916

Type 2
Factor

0.754
0.754
0.749
0.898
0.749
0.749
0.749
0.749
0.749
0.749
0.749
0.749
0.890
0.834
0.841
0.860
0.860
0.860
0.754
0.800
0.800
1.005
0.961
0.983
0.858
0.954
0.954
0.952
0.836
0.834
0.836
0.959
0.952
0.961
0.961
0.853
0.853
0.904
0.927
0.879
0.914
0.957
0.957
1.018
0.900
0.939
0.900
0.895
0.836
0.891
1.018
0.998
0.971
0.995
0.998
0.998
0.934
0.934
0.942
0.942
0.934
0.911
0.911
0.911
0.952

Type 3
Factor

0.825
0.825
0.812
0.962
0.812
0.812
0.812
0.812
0.812
0.812
0.812
0.812
0.980
0.940
0.945
0.923
0.923
0.923
0.825
0.863
0.863
1.013
0.942
1.009
0.841
1.015
1.015
1.016
0.881
0.887
0.881
1.001
1.008
0.992
0.992
0.898
0.898
0.926
0.968
0.945
0.983
1.010
1.010
1.040
0.927
0.978
0.927
0.923
0.881
0.936
1.040
1.002
0.982
0.993
1.023
1.023
0.954
0.954
0.942
0.942
0.960
0.954
0.954
0.954
0.957

Number
Children

1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.593
1.722
1.722
1.722
1.722
1.722
1.722
1.722
1.722
1.722
1.722
1.742
1.742
1.742
1.742
1.742
1.742
1.742
1.742
1.722
1.742
1.722
1.722
1.722
1.722
1.722
1.722
1.722
1.722
1.722
1.722
1.767
1.767
1.767
1.767
1.767
1.767
1.767
1.767
1.767
1.767
1.767
1.767
1.767
1.767

Number
Children
Sec. 125

1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.657
1.791
1.791
1.791
1.791
1.791
1.791
1.791
1.791
1.791
1.791
1.812
1.812
1.812
1.812
1.812
1.812
1.812
1.812
1.791
1.812
1.791
1.791
1.791
1.791
1.791
1.791
1.791
1.791
1.791
1.791
1.838
1.838
1.838
1.838
1.838
1.838
1.838
1.838
1.838
1.838
1.838
1.838
1.838
1.838

Passive
PPO
Factor

0.330
0.330
0.490
0.540
0.490
0.490
0.490
0.490
0.490
0.490
0.490
0.490
0.550
0.250
0.340
0.120
0.120
0.120
0.330
0.460
0.460
0.460
0.500
0.530
0.270
0.370
0.370
0.590
0.340
0.320
0.340
0.550
0.690
0.460
0.460
0.470
0.470
0.340
0.480
0.430
0.290
0.460
0.460
0.400
0.410
0.520
0.410
0.370
0.340
0.090
0.400
0.370
0.460
0.500
0.310
0.310
0.300
0.300
0.200
0.200
0.170
0.390
0.390
0.390
0.200

PPO
Discount

0.250
0.250
0.220
0.290
0.220
0.220
0.220
0.220
0.220
0.220
0.220
0.220
0.270
0.380
0.400
0.140
0.140
0.140
0.250
0.340
0.340
0.260
0.240
0.290
0.240
0.230
0.230
0.330
0.300
0.180
0.300
0.230
0.320
0.260
0.260
0.290
0.290
0.260
0.260
0.200
0.300
0.210
0.210
0.290
0.370
0.350
0.370
0.410
0.300
0.310
0.290
0.310
0.300
0.220
0.310
0.310
0.190
0.190
0.270
0.270
0.200
0.330
0.330
0.330
0.140

Rev. 2-2014

Group Manual, Section Three: Dental Page 67



The 95th U&C Factor is 1.015, 90th U&C Factor is 1.000, 85th U&C Factor is 0.985, 80th U&C Factor is 0.945, and 75th U&C Factor is 0.910 for all zip codes.

3-Digit
Zip Code

407
408
409
410
211
412
413
414
415
416
27
418
419
420
421
422
423
424
425
426
427
430
431
432
433
434
435
436
437
438
439
440
441
442
443
444
445
446
47
448
449
450
451
452
453
454
455
456
457
458
459
460
461
462
463
464
465
466
467
468
469
470
471
472
473

State

KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
KY
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
IN
IN
IN
IN
IN
IN
IN
IN
IN
IN
IN
IN
IN
IN

VSP

0.961
0.961
0.961
0.961
0.941
0.980
0.941
0.980
0.980
0.980
0.980
0.980
0.980
0.961
0.961
0.961
0.961
0.961
0.961
0.961
0.941
0.980
0.961
1.039
0.961
0.980
0.980
0.980
0.941
0.961
0.961
0.980
1.039
0.980
0.980
0.980
0.980
0.961
0.980
0.961
0.961
0.980
0.961
0.980
0.961
0.980
0.980
0.941
0.941
0.961
0.980
0.980
0.961
0.980
0.980
0.980
0.961
0.961
0.961
0.961
0.980
0.961
0.961
0.961
0.961

Lasik

0.950
0.950
0.950
1.084
0.950
0.950
0.950
0.950
0.950
0.950
0.950
0.950
0.950
0.950
0.950
0.950
0.950
0.950
0.950
0.950
0.950
1.084
1.084
1.084
0.899
0.899
0.899
0.899
0.899
0.899
0.899
0.899
0.899
0.899
0.899
0.899
0.899
0.899
0.899
0.899
0.899
1.084
1.084
1.084
0.899
0.899
0.899
0.899
0.899
0.899
0.899
1.128
1.128
1.128
1.084
1.084
0.933
0.933
0.933
0.933
0.933
0.933
0.933
0.933
0.933

Ameritas Life Insurance Corp.

DENTAL AREA CLASSIFICATION TABLE (continued)
CLAIM ALLOWANCE FACTOR

SMART

0.850
0.850
0.850
0.850
0.850
0.840
0.850
0.840
0.840
0.840
0.840
0.840
0.840
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.840
0.850
0.850
0.850
0.840
0.850
0.840
0.840
0.840
0.830
0.840
0.840
0.840
0.840
0.850
0.850
0.850
0.850
0.850
0.850
0.840
0.840
0.850
0.840
0.850
0.850
0.860
0.840
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.840
0.850
0.850
0.850
0.860
0.850
0.860

MAC

0.710
0.710
0.690
0.650
0.690
0.690
0.690
0.690
0.690
0.690
0.690
0.690
0.670
0.640
0.560
0.710
0.710
0.710
0.710
0.600
0.600
0.680
0.690
0.650
0.620
0.700
0.700
0.630
0.670
0.740
0.670
0.700
0.620
0.680
0.680
0.650
0.650
0.660
0.680
0.730
0.650
0.720
0.720
0.650
0.590
0.600
0.590
0.670
0.670
0.630
0.650
0.640
0.650
0.720
0.640
0.640
0.730
0.730
0.670
0.670
0.750
0.630
0.630
0.630
0.770

MAB

0.550
0.550
0.580
0.520
0.580
0.580
0.580
0.580
0.580
0.580
0.580
0.580
0.500
0.570
0510
0.610
0.610
0.610
0.550
0.560
0.560
0.570
0.570
0.600
0.570
0.630
0.630
0.560
0.570
0.600
0.570
0.620
0.580
0.600
0.600
0.600
0.600
0.550
0.570
0.490
0.510
0.650
0.650
0.580
0.560
0.570
0.560
0.510
0.570
0.590
0.580
0.560
0.560
0.550
0.580
0.580
0.620
0.620
0.590
0.590
0.610
0.570
0.570
0.570
0.560

Panel
MAC

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Panel
MAB

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Dual Choice
MAC

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Dual Choice
MAB

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

PPO
Fee Code

>PO0O0U0>O0O0mOmO0O0mMMMZO0O0OMOMMOUOO0OO0OmMOMMUUO—mMOOOTO0O0O0MMUOUU®U0U0U00®wMUO0UOU0D0DU00O00OMUOUm®m

Rev. 2-2014

Group Manual, Section Three: Dental Page 68



3-Digit
Zip Code

474
475
476
477
478
479
480
481
482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499
500
501
502
503
504
505
506
507
508
509
510
511
512
513
514
515
516
520
521
522
523
524
525
526
527
528
530
531
532
534
535
537
538
539
540
541
542
543
544

Ameritas Life Insurance Corp.

State

IN
IN
IN
IN
IN
IN
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI

Area Load

0.852
0.869
0.869
0.869
0.852
0.869
0.967
0.976
0.939
0.996
0.929
0.974
0.920
0.920
0.924
0.973
0.862
0.862
0.862
0.964
0.964
0.996
0.937
0.937
0.959
0.959
0.855
0.855
0.855
0.958
0.970
0.970
0.970
0.970
0.895
0.958
0.920
0.979
0.920
0.970
0.920
0.935
0.941
0.964
0.970
0.964
0.964
0.970
0.964
0.964
0.964
0.970
0.917
0.935
0.906
0.945
0.975
1.007
0.936
0.904
0.928
0.896
0.896
0.923
0.958

DENTAL AREA CLASSIFICATION TABLE (continued)

GEOGRAPHIC AREA FACTOR

Area
Dispersion
Factor

1.007
1.002
1.002
1.002
1.007
1.031
1.008
0.985
1.025
0.986
1.012
1.010
1.005
1.005
1.009
0.994
0.999
0.999
0.999
1.002
1.002
0.989
1.000
1.000
1.002
1.002
0.970
0.970
0.970
0.997
1.007
1.007
1.007
1.007
1.030
0.997
1.047
1.000
1.047
1.007
1.047
1.003
0.994
1.012
1.007
1.012
1.012
0.977
1.012
1.012
1.012
0.977
0.998
0.990
1.027
1.000
1.017
0.940
1.011
1.011
0.999
1.024
1.024
0.978
1.026

Type 1l
Factor

0.901
0.860
0.860
0.860
0.901
0.929
1.037
1.063
1.027
1.061
0.996
1.024
0.945
0.945
0.983
1.000
0.969
0.969
0.969
0.957
0.957
0.984
0.977
0.977
0.959
0.959
0.968
0.968
0.968
0.975
0.856
0.856
0.856
0.856
0.799
0.975
0.850
0.950
0.850
0.856
0.850
0.875
0.915
0.890
0.856
0.890
0.890
0.918
0.890
0.890
0.890
0.918
1.015
1.054
1.043
1.080
1.025
1.164
0.880
1.020
1.008
0.979
0.979
1.085
1.021

Type 2
Factor

0.911
0.915
0.915
0.915
0.911
0.934
0.980
1.005
0.946
0.998
0.925
0.935
0.890
0.890
0.927
0.920
0.961
0.961
0.961
0.954
0.954
0.987
0.978
0.978
0.970
0.970
0.960
0.960
0.960
0.952
0.846
0.846
0.846
0.846
0.796
0.952
0.866
0.953
0.866
0.846
0.866
0.887
0.881
0.888
0.846
0.888
0.888
0.918
0.888
0.888
0.888
0.918
1.048
1.078
1.025
1.049
1.042
1.181
0.923
1.045
1.042
0.998
0.998
1.116
1.062

Type 3
Factor

0.954
0.979
0.979
0.979
0.954
0.960
0.974
1.002
0.985
0.995
0.935
0.948
0.923
0.923
0.930
0.959
0.972
0.972
0.972
0.946
0.946
0.987
0.956
0.956
0.968
0.968
0.960
0.960
0.960
0.965
0.866
0.866
0.866
0.866
0.857
0.965
0.862
0.917
0.862
0.866
0.862
0.877
0.898
0.898
0.866
0.898
0.898
0.946
0.898
0.898
0.898
0.946
1.039
1.056
1.000
1.071
0.987
1.131
0.899
1.029
0.983
1.018
1.018
1.103
1.024

Number
Children

1.767
1.767
1.767
1.767
1.767
1.767
1.768
1.768
1.768
1.768
1777
1777
1777
1777
1777
1777
1777
1777
1777
1777
1777
1777
1777
1777
1777
1777
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.813
1.798
1.798
1.798
1.798
1.798
1.798
1.798
1.798
1.798
1.798
1.798
1.798
1.798

Number
Children
Sec. 125

1.838
1.838
1.838
1.838
1.838
1.838
1.839
1.839
1.839
1.839
1.848
1.848
1.848
1.848
1.848
1.848
1.848
1.848
1.848
1.848
1.848
1.848
1.848
1.848
1.848
1.848
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.885
1.870
1.870
1.870
1.870
1.870
1.870
1.870
1.870
1.870
1.870
1.870
1.870
1.870

Passive
PPO
Factor

0.390
0.160
0.160
0.160
0.390
0.170
0.560
0.500
0.570
0.490
0.440
0.450
0.220
0.220
0.250
0.210
0.240
0.240
0.240
0.310
0.310
0.350
0.280
0.280
0.090
0.090
0.500
0.500
0.500
0.490
0.210
0.210
0.210
0.210
0.330
0.490
0.140
0.220
0.140
0.210
0.140
0.700
0.100
0.140
0.210
0.140
0.140
0.200
0.140
0.140
0.140
0.200
0.350
0.500
0.530
0.310
0.510
0.880
0.320
0.170
0.440
0.150
0.150
0.390
0.290

PPO
Discount

0.330
0.220
0.220
0.220
0.330
0.200
0.270
0.300
0.330
0.270
0.260
0.320
0.270
0.270
0.250
0.260
0.270
0.270
0.270
0.370
0.370
0.180
0.200
0.200
0.340
0.340
0.300
0.300
0.300
0.100
0.270
0.270
0.270
0.270
0.230
0.100
0.300
0.300
0.300
0.270
0.300
0.370
0.330
0.370
0.270
0.370
0.370
0.210
0.370
0.370
0.370
0.210
0.200
0.220
0.290
0.130
0.240
0.150
0.210
0.180
0.190
0.220
0.220
0.120
0.210
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The 95th U&C Factor is 1.015, 90th U&C Factor is 1.000, 85th U&C Factor is 0.985, 80th U&C Factor is 0.945, and 75th U&C Factor is 0.910 for all zip codes.

3-Digit
Zip Code

474
475
476
477
478
479
480
481
482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499
500
501
502
503
504
505
506
507
508
509
510
511
512
513
514
515
516
520
521
522
523
524
525
526
527
528
530
531
532
534
535
537
538
539
540
541
542
543
544

State

IN
IN
IN
IN
IN
IN
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI
MI

VSP

0.961
0.961
0.961
0.961
0.961
0.961
1.137
1.137
1.137
1.137
1.078
1.137
1.039
1.039
1.039
1.078
0.980
0.980
0.980
0.980
0.980
0.980
0.980
0.980
0.980
0.980
0.961
0.961
0.961
0.980
0.941
0.941
0.941
0.961
0.941
0.980
0.941
0.980
0.941
0.941
0.941
0.941
0.941
0.941
0.941
0.961
0.961
0.961
0.961
0.980
0.980
0.980
0.980
0.980
1.039
1.039
0.961
1.039
0.961
0.961
0.961
0.961
0.961
1.039
0.961

Lasik

0.933
0.933
0.933
0.933
0.933
0.933
1.152
1.152
1.152
1.152
0.884
0.884
0.884
0.884
0.884
0.884
0.884
0.884
0.884
0.884
0.884
0.884
0.884
0.884
0.884
0.884
1.163
1.163
1.163
1.163
0.957
0.957
0.957
0.957
0.957
1.163
0.957
0.957
0.957
0.957
0.957
0.957
0.957
0.957
0.957
0.957
0.957
0.957
0.957
0.957
0.957
0.957
0.969
0.969
0.969
1119
1119
1119
0.969
0.969
0.969
1119
1119
1119
0.969

Ameritas Life Insurance Corp.

DENTAL AREA CLASSIFICATION TABLE (continued)
CLAIM ALLOWANCE FACTOR

SMART

0.850
0.860
0.860
0.860
0.860
0.850
0.830
0.850
0.850
0.840
0.840
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.850
0.840
0.850
0.850
0.850
0.850
0.860
0.850
0.850
0.850
0.850
0.830
0.850
0.850
0.850
0.830
0.840
0.850
0.850
0.840
0.850
0.840
0.850
0.850
0.850
0.850
0.850
0.870
0.850

MAC

0.630
0.690
0.690
0.690
0.630
0.750
0.670
0.650
0.670
0.670
0.730
0.620
0.680
0.680
0.690
0.610
0.680
0.680
0.680
0.670
0.670
0.750
0.720
0.720
0.680
0.680
0.690
0.690
0.690
0.710
0.670
0.670
0.670
0.670
0.690
0.710
0.700
0.630
0.700
0.670
0.700
0.580
0.610
0.640
0.670
0.640
0.640
0.750
0.640
0.640
0.640
0.750
0.730
0.710
0.650
0.770
0.700
0.770
0.750
0.760
0.770
0.730
0.730
0.830
0.720

MAB

0.570
0.550
0.550
0.550
0.570
0.610
0.600
0.560
0.590
0.550
0.590
0.550
0.620
0.620
0.620
0.570
0.590
0.590
0.590
0.590
0.590
0.600
0.650
0.650
0.600
0.600
0.590
0.590
0.590
0.600
0.570
0.570
0.570
0.570
0.590
0.600
0.560
0.630
0.560
0.570
0.560
0.550
0.610
0.570
0.570
0.570
0.570
0.590
0.570
0.570
0.570
0.590
0.560
0.580
0.570
0.630
0.580
0.730
0.650
0.680
0.640
0.660
0.660
0.710
0.670

Panel
MAC

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Panel
MAB

0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970
0.970

Dual Choice
MAC

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Dual Choice
MAB

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

PPO
Fee Code
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3-Digit
Zip Code

545
546
547
548
549
550
551
553
554
555
556
557
558
559
560
561
562
563
564
565
566
567
569
570
571
572
573
574
575
576
577
580
581
582
583
584
585
586
587
588
590
501
592
593
594
595
596
597
598
599
600
601
602
603
604
605
606
607
608
609
610
611
612
613
614

Ameritas Life Insurance Corp.

State

wi
wi
wi
wi
wi
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
MN
DC
SD
SD
SD
SD
SD
SD
SD
SD
ND
ND
ND
ND
ND
ND
ND
ND
ND
MT
MT
MT
MT
MT
MT
MT
MT
MT
MT
IL
IL
IL
IL
IL
IL
IL
IL
IL
IL
IL
IL
IL
IL
IL

Area Load

0.919
0.915
0.953
0.919
0.943
0.940
0.891
0.951
0.848
0.951
0.862
0.899
0.938
0.937
0.868
0.913
0.920
0.891
0.891
0.899
0.862
0.899
0.751
0.829
0.920
0.875
0.829
0.875
0.829
0.875
0.911
0.855
0.931
0.905
0.855
0.855
0.905
0.905
0.905
0.905
0.906
0.985
0.906
0.906
0.942
0.906
0.942
0.942
0.920
0.942
1.043
1.016
0.937
1.016
0.862
0.866
0.933
0.933
0.933
0.807
0.823
0.880
0.825
0.809
0.782

DENTAL AREA CLASSIFICATION TABLE (continued)

GEOGRAPHIC AREA FACTOR

Area
Dispersion
Factor

1.013
1.002
1.000
1.013
1.003
0.983
0.971
0.978
0.976
0.978
1.001
1.010
0.985
1.001
1.012
1.000
0.998
0.998
0.998
1.010
1.001
1.010
0.925
0.985
0.985
1.000
0.985
1.000
0.985
1.000
0.985
1.050
0.960
0.999
1.050
1.050
0.999
0.999
0.999
0.999
1.029
1.000
1.029
1.029
0.998
1.029
0.998
0.998
0.994
0.998
0.987
1.004
0.995
1.004
1.010
0.995
0.995
0.995
0.995
1.001
1.007
0.995
1.017
1.027
1.021

Type 1l
Factor

0.911
0.981
0.993
0.911
1.030
1.070
1.138
1134
1.155
1134
0.908
0.971
0.977
1.004
0.957
0.863
0.904
0.955
0.955
0.971
0.908
0.971
1.318
0.939
0.986
0.972
0.939
0.972
0.939
0.972
1.002
0.936
1.093
0.966
0.936
0.936
0.966
0.966
0.966
0.966
0.872
1.031
0.872
0.872
0.923
0.872
0.923
0.923
1.001
0.923
1.120
1.084
1.123
1.084
1.051
1.090
1.134
1.134
1.134
0.965
0.922
1.008
0.895
0.860
0.894

Type 2
Factor

0.957
1.000
1.033
0.957
1.063
1111
1172
1.180
1.186
1.180
0.876
0.936
0.991
1.012
0.990
0.883
0.945
0.958
0.958
0.936
0.876
0.936
1.349
0.890
1.027
0.924
0.890
0.924
0.890
0.924
0.958
0.876
1.081
0.962
0.876
0.876
0.962
0.962
0.962
0.962
0.888
1.072
0.888
0.888
0.945
0.888
0.945
0.945
1.003
0.945
1.137
1.087
1.115
1.087
1.055
1.103
1.081
1.081
1.081
0.981
0.972
1.003
0.908
0.912
0.883

Type 3
Factor

0.948
0.989
1.021
0.948
1.033
1.039
1.130
1.109
1.104
1.109
0.934
0.935
1.004
1.026
0.969
0.858
0.884
0.937
0.937
0.935
0.934
0.935
1.422
0.875
0.929
0.921
0.875
0.921
0.875
0.921
0.927
0.915
1.039
0.944
0.915
0.915
0.944
0.944
0.944
0.944
0.942
1.059
0.942
0.942
0.956
0.942
0.956
0.956
0.951
0.956
1.134
1.087
1.124
1.087
1.051
1.089
1.096
1.096
1.096
0.984
0.981
1.009
0.952
0.913
0.936

Number
Children

1.798
1